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I. INTRODUWCTION

Health care prices in the 1980s have risen at a rate not
unlike that of energy prices in the 139/0s. Consequently,
there has been a growing public alarm over the increase 1in
health care costs (”Americans Say” 1986, 46). Concern for the
continued rise in health carc costs by the government, the
health care industry, and the consumer has brought about
various cost containment measures 1n recent years. Econaomy in
health care is becaming ever more crucial as rates continue to
increase and costs scar (Schneck 13984, 250).

Outpatient care is seen as a means of containing health
care expenditures. The impetus to the outpatient setting is
driven by employers and third-party payers who seek to
eliminate reimbursement of expensive inpatient hospital bed
days. Ambulatory care is a large portion of the health care
industry in the United States and the most common contact
people have with the health care system. Outpatient visits
rose 8.3% through the third quarter of 1886 -- more than twice
the 4.1% growth during the same period in 1398% (Nathanson
198Ba, 53833.

Ambulatury, or same-day, surgery is a rapidly growing
segment of the outpatient care market (Nathanson 13988a, 533).
The propertion of surgical procedures rendered on an

outpatient basis in United States haospitals has risen
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steadily. In 1980, 16.7% of all surgical procedures in
hospitals were performed on an outpatient basis. By 1885,
34.5% of all surgical procedures in hospitals were performed
on an outpatient basis (Burns 1387, 710J). Same-cday surgery
made up 40% of all surgeries in 1986, ang the projection faor
1890 1s that same-day surgery will constitute anywhere fram
40% to B0% of all surgery performed in the United States
(Nathanson 13988a, 5392).

Ambulatory surgery has become a fully accepted modality
for delivery of selected procedures (that meet predetermined
criteria) of surgical care. Both the public and the medical
profession are convinced that selected surgical procedures can

and should be delivered out-of-hospital (Davis 1387a, 833).

Conditions Which Prompted the Study

There are three primary conditions which prompted the
initiation of this study: (1) persaonal interest in the
Saine-uay surgery modality, (2J) command interest in the
modality, and (3) Army policy with regard to same-day surgery.

This writer was impressed, during the didactic phase of
the United States Army-Baylor University Graduate Program in
Health Care Administration, with the amount of literature
avallable on the topic of same—-day surgery. Upon review of
the literature, the writer developed an interest in this
modality as a viable cost-containment measure. Having gained
an appreciation for the Jjudicious use of resources over the
course of his career as a loglsitician and resource manager,

2
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extensive utilization of same—-day surgery in bhoth the private
and the military health care system seemed only prudent.

Therefore, it was hoped, that the same-day surgery
modality could be discussed with the surgical and the nursing
staff during the residency year rotations within the
respective departmants as a matter of personal interest.
However, when solicited for potential research project topics,
the Deputy Commander for Administration of General Leonard
Wood Army Community Hospital (GLWACH), the Army hospital
designated as the writer's residency site, presented a project
on the topic of same—-day surgery. The writer was thus
afforded the opportunity to research a topic in which he had
already developed a keen interest. RAdditionally, the praspect
of studying an area of health care in which he had no prior
experience was exciting because of the patential for
gaining an appreciation for health care outside the purely
administrative realm. Interfacing directly with clinical
staff in a educational endeavor, and thereby greatly expand
the writer’s health care experience, was viewed as another
benefit of this study.

The research problem, a determination of the feasibility
of establishing a same-day surgery program at GLWACH, was
presented by the chief nurse of the facility. The awareness
of shrinking budgets in light of the impending initiation of a
vastly different resource allocation system, one based on

diagnaosis—-related groups (DRGs), had generated concern for the
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facility'’'s ability to compete for resources in the years to
come. The recognition by the hospital leadership of the
poterntial for a same-day surgery program to increase the
efficiency of the organization was a primary impetus for the
initiation of the research question.

Finally, from a more global perspective, the military
health care delivery system, similar to that of the private
sector, has been plagued with escalating costs in recent years
(Brown 1987, 5B8). Consequently, Congress and the military
health care leadership have remained cognizant of strategies
initiated in the private sector to combat rising costs while
providing quality patient care. As a result aof the
proliferation of same-day surgery in the private health care
sector, with its professed effectiveness as a cost—containment
strategy in addition to being an efficacious surgical
modality, current Army policy directs the implementation of
same—-day surgery programs in Army medical treatment facilities
(MTFs) where feasible. More specifically, Army policy is to
encourage maximum use of same-day surgery in MIFs where it is
cost-effective to do so (United States C[US], Dept. of the Army
CDAl, Ofc. of the Ady. Gen. 139B6). Given current Army policy
with regard to the use of same-day surgery in the MIF, coupled
with command interest in this modality at GLWACH, the
feasibility of establishing a same—-day surgery program at

GLWACH will be sxamined.
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Statement of the Prgblem
The problem is to determine the feasibility of
establishing a same—-day surgery program at General Leonard

Wood Army Community Hospital, Ft. lLegnard Wood, Missouri.

Oblectives

The objectives of this project will be to:

1. Conduct a literature review to assess current and
projected importance of same—-day surgery in the delivery of
modern health care.

€. Contact the Office of the Surgeon General (0TSG) and
Health Services Cammand (HSC) for information pertaining to
establishment and operation of same-day surgery units within
the Army Medical Department (AMEDD).

3. Contact other Army facilities with existing same-day
surgery units to determine concepts for establishing a
same—-day surgery unit.

4. Identify and assess the implications of common
difficulties which have been encountered in the establishment
of a same-day surgery program.

5. Determine whether the current and the projected
surgical volume at GLWACH would be sufficient to Jjustify the
establishment of a same-day surgery unit.

6. Determine how many cases currently performed on
inpatients could be expected to become same-day surgery cases
if a new, convenient unit became available.

7. Assess if potential same-day surgery candidates will

5
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be attracted to the same—-day surgery concept.

B. Ascertain the surgeons’ willingness to convert types
of gperative procedures currentliy done on inpatients to
same—-day surgery cases.

8. Determine the financial/funding implications of the
same-day surgery program on a selected, frequently performed
procedure under the present resource allocation system,
medical care composite units (MCCUs).

10. Determine the financial/funding implications of the
same—day surgery program on the top 30 (in terms of frequency)
surgical procedures performed under the forthcoming Department
of Defense (DOD) DRG-bhased resource allocation system.

(Note: the writer intends to demonstrate the divergence of

the two resource allocation systems in the accomplishment of
objective 9 and objective 10, while maintaining the emphasis
of the project on the DRG-based resource allocation system.)

11. Reach conclusions and make recommendations.

Criteria

The applicable criteria for this research will include
the following:

1. Potential same—-day surgery candidates must be willing
to have appropriate procedures performed in the same—day
surgery scenario.

2. The surgical staff, to include anesthesia, of the MIF
must be willing to perform selected procedures on a same-day

surgery basis,
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3. The demand for appropriate surgical procedures must
be greater than or equal to the capability to provide them on
a timely basis.

Y. More than half of the same-day surgery procedures
selected for study must demonstrate a positive
finarncial/Funding implication under the forthcoming DOD

DRG-based resource allocation system.

Assumptions

For the purpose of this study, it will be assumed that:

1. Staffing levels of thase departments that participate
in or support (e.g., surgeons from the Department of Surgery,
nursing personnel from the Department of Nursing, anesthesia
personnel, etc.) the same-day surgery program will remain
constant.

2. Funding levels/resources will remain constant for the

periocd of study.

3. Sufficient reliable data exists to complete the
project.
4. Surrogate measures can be devised/used to compensate

for incomplete or inaccurate data without compromising the

validity of the study.

Limitations
This study will be constrained by the following factors:
1. The same-day surgery program must be capable aof being

operated within current staffing constraints.
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£. The research period will cover a one-year time frame.

3. Neither the start-up costs nor the costs of rencvating

an existing surgical suite For use as a same—day surgery unit

will be addressed.

Literature Revisuw

Same—day Surgery: A Historical Perspective
The history of same-day, or amhulatory, surgery can be

traced as far back as 3000 BC to procedures performed in
ancient Egypt (Schneck 1884, 248). Prior to the advent of
general anesthesia and modern hospital construction, most
patients with financial means who had surgery recuperated at
home. It was the indigent population and the soldiers who
suffered the Fate of hospital care. In time, and with
increased technology, patients and physicians realized that
the surgical results were superior and the care better when
patients were treated in a hospital. The accepted procedure
then became surgery and recuperation in a hospital setting.
Indeed, most of the improvements in the quality of surgical
care this century have been due to the fact that most major
operations have been done in hospitals. Health insurance
fFinancing further solidified this pattern of care by paying
only for procedures performed in the acute care setting.
(Detmer and Buchanan-Davidson 13982, 685).

As early as 1903, the results of a 10-year follow-up

study involving B,988 pediatric cases Ffrom the Royal Glasgow
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Haospital for Children deemed ambulatory surgery as safe as
inpatient care for the same procedures. During the next 30
gyears, however, outpatient surgery aroused little interest,
partly because efforts were directed toward newer anesthesia
techniques. Additionally, during this time period, samea-day
surgery fell into disfavor among many surgeons in the United
States because of poor anesthesia agents, ccrzern about the
quality of care, and nonacceptance by health care insurance
carriers (Schneck 1984, 2439). It took the exigencies of World
War II to turn the attention of the surgical world to the
study of wound healing and to introduce the concept of early
ambhulation. It seems a relatively short step from there to
ambulatory surgery for procedures more complex than thaose
appropriate for office settings yet not requiring extended
postoperative monitoring and the special care only hospitals
can provide. Still, the concept took many years to gain
acceptance (Yankauer 13883, 1353). When early ambulation
following surgery was popularized in the mid-1950s, especially
for herniorrbaphy, interest in the concept of outpatient

surgery was revived (Schneck 1984, 243).

Same-dau Surgeruy: The Modern Era

The modern era of same—-day surgery began in this country
in the 13960s. An early program opened in 1861 at Butterworth
Hospital in Grand Rapids, Michigan, followed the next year by
the opening of a similar unit at the University of California
at Los Angeles. These events turned out to be the stimulus to

38
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the development of ambulatory surgery programs in the 1370s.
The initictors of the later programs were responding, in the
name of the private sector, to many urgent appeals from
governme::t, labor, industry, and the heaith care profession to
streamline the delivery of medical care and to reduce its cost
(Davis 1987b, B672).

Each year, more than 20 million surgical operations are
performed in the United States (Davis 1987b, 671). According
to industry observers, 50% of all surgeries performed in the
nation could be done without hospitalization (Henderson 1387,
148). In Fact, in 1885 alone, it was estimated that 600
million patient days could be saved in the United States by
maximizing the potential of same—-day surgery (”Maximizing
Dutpatient” 1385, Bl1). Another study reported a 25% reduction
in bhospital charges and a savings of about two bed days per
patient using same—-day surgery. Coordination is the major
challenge to establishing this routine (Detmer and
Buchanan-Davidson 13882, 634).

The trend toward same-day surgery grows stronger every
year as advancing technology allows more procedures to be
performed safely in this modality. For example, lasers and
faster—acting anesthetics have increased the number of
surgical procedures which can be appropriately performed on an
outpatient basis (Nathanson 1888a, 533). The shift of surgery
from inpatient status to same-day procedures has had

significant results, including a rise in outpatient surgery of

10
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77% between 1973 and 1983 alcne (Shannon 13985, 54).

In 1880, the Board of Regents of the American College of
Surgeons released a policy statement an same—-day surgery. The
members of the board listed the benefits of outpatient surgery
as greater accessibility, scheduling convenience for both
physician and patient, and reduction of patient anxiety and
cost (Detmer and Buchanan-Davidson 13982, 697). Same-day
surgery has become widely accepted in recent years and is now
viewed as a safe and effective medical practice (US, DA, HSC
1986. 1).

The shift of surgical procedures to the same—-day modality
is driven by a combination of ecanamic interest and benefit to
patient care. More specifically, the advantages of same-day
surgery include:

1. Patient’s lifestyle is ognly minimally changed. This
method of care interferes only slightly with the lifestyle to
which the patient is accustomed. Patients of all ages enjoy
and appreciate being able to avoid hospital routines, rules,
and restrictions (Davis 1887h, B72).

2. Patient receives more_individual attention. Both the
concept of same-day surgery and the facility in which it is
provided are designed specifically for this type of patient.
Consequently, the patient is aware of, is comforted by, and
appreciates more personal attention (Davis 1987b, B73).

3. Patient aniiety is lessernzd. Patients are spared the

emotional stress of hospitalization (Detmer and

11
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Buchanan-Davidson 1982, 697). Additicnally, not being mixed
with other acutely i1l patients has an encouraging and
salutary effect on ambulatory patients (Davis 1987bh, 673).

4. Cgsts are reduced. Patients are well aware that they,

and their insurance carrier, are heing subjected to lower
charges because the same-day surgery modality, to include lack
of hospital stay, experiences lower costs (Davis 1887b, 673).

5. Less risk of nosocomial jinfection is present. HMany

patients are currently aware of the possibility of acquiring
an infection if they are admitted to the hospital; they are
grateful for the opportunity to avoid even this low risk. In
fact, many same-day surgery programs report zero incidence of
infection, a dramatic improvement from inpatient infection
ranges of 5% to 25% ("Maximizing Dutpatient” 198BS, 61).

6. Disability is decreased with ear'ier return to work.
Workers associate their return home the same day with the
perception that they have not had an operative procedure of
major magnitude. Consequently, they ambulate better, resume
normal activity almost immediately, and return to their work
sooner than would an identical group of patients having the
same surgical procedure in an acute hospital setting (Davis
1987b, B673).

Conversely, according to Davis (1987b, 674), the
disadvantages of same—day surgery include:

1. Patients may not adhere to preoperative instructions.

Prior to entering the facility the morning of the operation,

12
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the patient is often away from all health care control and
assistance. Consequently, it is extremely important that the
patient understand the preaperative orders and the need to
rigidly adhere to them. This does not always take place.

2. Patients may not have transportation to and from the

unit. In certain groups of people, particularly the aged and

thaose in the lowest economic groups, transportation becomes a
serious problem. Consequently, hospital admission in lieu of
ambulatory care may be required for this reason alone.

‘ 3. Patients may have _no competent assistance at home.
Patients living alone are sometimes unable to have help
available when they return home. At times, this problem may
be insurmountable and haspital admission is required. This
consideration is of particular importance to the military

environment.

4. Patients may be troubled by the absence of immediately

available supportive and resuscitative capabilities. The

patient may be concerned that there is less resuscitative
support in some same—day surgery units than in other areas of
the hospital, should it be needed.

Given the many advantages and disadvantages of this
surgical modality, the prime mover in the civilian sector for
establishing a same—-day unit is its economic benefits.
Although haspital-based ambulatory surgery (an autonomous or
integrated program) was conceptualized in the early 1900s, it

was not until the advent of Medicare and Medicaid and the
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exponential increase in health care costs that a marked
increase in demand for and utilization of same-day surgery
arose. Federal and local insistance on cutting unnecessary
costs and lengthy hospital stays has provided the economic
incentive to increase the usage of private sector
hospital-based same-day surgery facilities (Lenneville and
Steinbruckner 13982, 963). Same-day surgery, for many
patients, can alleviate many costs and streamline a
significant part of the health care suystem (Schneck 138Y4,
250). Recent surveys have shown that same-day surgery is one
of the health care cost-containment strategies most frequently
pursued by American husiness (Lagoe and Milliren 13986, 150).
In summary, one of the great accomplishments of modern
medicine has been the transformation of surgery from a
dangerous form of care to one with acceptable risks. Despite
gains in the quality of inpatient care, recent research
suggests that the growth in same-day surgery has benefited
patients by removing their care from the inpatient setting.
According to one source, it is very likely that same—-day
surgery will continue to grow in importance. Insurers and
patients will increasingly demand outpatient procedures, and
surgeaons will seek out facilities that have well-developed
same-day surgery programs. Finally, the federal government
and private industry are determined to control health care
costs in a prcactive way. In addition, there is a clear

decline in physician autonomy in the United States health care
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system, permitting changes 1in health care delivery to take
place without strong physician support. Thus, health
maintenance organizations, preferred provider organizations,
and third party administrators can move aggressively to
shorten hospital stays and substitute same-day for inpatient
surgery even if this 1s not desired by the responsible
physicians. Various technological, social, economic, and
regulatory forces have cambined to place more of the surgical
workload in the outpatient setting; this trend will continue.
Hospitals can ignore this development only at their peril

(”0Outpatient Surgery” 13887, 97)

DRGs: A History in the Pravate Sector

A second means of caontaining health care costs, enacted
in 139B3 at the national level in the private sector, 1s
Medicare’s change in its method of paying hospitals from a
cost based, retrospective reimbursement system to a
prospective payment system. This switch to DRGs gave
hospitals a financial 1incentive to contain rising health care
caosts (Hsia, Krushat, and Fagan 13988, 352).

The DRG system was developed at Yale University in the
1970s ("Missouri Hospital” 1988). This case mix methodology,
developed by academicians, wAas fFirst implemented at the state
level in response to New Jersey’s health care financial
crisis. Leaders in the state government were ready to try a
new solution. The New Jersey State Department of Health
sought to experiment with the new reimbursement method, which
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was based on payment by the case rather than on hospital days.
Beginning in 1980, the state began setting hospital rates for
all payers, factoring in the cost of uncompensated care. The
state had assumed a role at the center of the haospital system.
It is 1nteresting to note that, in 1970, New Jersey hospitals
were autonomous institutions. A decade later the state had
come to dominate hospitals in the Garden State, setting rates,
regulating the pace of development and impinging on the
practice of medicine. Prospective payment based on DRG
measures was at the heart of this growing state role (Marane
and Dunham 1884, 78).

The political evolution of DRGs in New Jersey involved
many actors in many political arenas, with one of the least
obvious-—-the federal government—--being the most crucial.
Without the federal government, specifically the Health Care
Financing Administration (HCFA), it is unlikely that a DRG
system would have evolved in New Jersey. The HCFA grants paid
for the staff that desigrned the program. Furthermore, the
HCFA repeatedly provided a convenient cover faor the
implementers in New Jersey. When hospitals balked at the
rapid implementation, the timetable was blamed on Washingtaon
bureaucrats (Morone and Dunham 1384, B4).

In retrospect, one can now discern that the HCFA's
interest in New Jersey was 1in developing a cost-control
experiment at the state level. The significance of the

experiment became clear in the fall of 1382 when Congress gave
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the HCFA three months to propose a soclution to rising Medicare
costs. The HCFA, reviewing a thin list of alternatives,
returned with the New Jersey experiment. In October 1983,
Medicare began setting its rates using the DRG system (Morone
and Dunbham 1984, BS).

Recognizing that hospitals would need time to adjust to
the system, Congress set up regional urban and rural DRG
rates, adjusted for wage variations. Additicnally, the system
was designed to be phased in over four years. At first, only
25% of the payment for each Medicare payment was to he based
upon a DRG rate, the rest tc be made up of cost-per—case
amount specific to the hospital. Each year, the DRG
perecentage was to increase until, in the fourth year, the
entire payment was to be based upon a national urban or rural
rate (Patterson 13883, 642).

This new form of hospital reimbursement, DRGs, was
designed to change the financial incentives facing hospitals.
Under traditional payment schemes, the more a hospital did to
a patient, the more money it received. Under DRGs, a price is
set prospectively for each type of case or illness. All
diagnases for which patients are hospitalized were originally
divided into 4657 categories (now approximately 473) having
similar clinical characteristics (e.g., diagnosis, age,
treatment), each with a fixed price set by computing what
similar types of hospitals had been charging for similar

cases. FEach ORG was expected to reflect groups of patients
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who consumed similar products or services and, conseguently,
incurred similar costs. Revenue would not vary with what the
hospital did. If a hospital could provide its product for
less than the established DRG price, it could pocket the
savings. If 1t cost more, the facility bore the burden. That
notorious extra test would now cost the hospital money (Morane
and Dunham 1884, B1).

Health care administrators recognized quickly that ”the
rewards would go to the efficient.” Additionally, it was
recognized that the impact on the operating room would be
great because about 45% of DORGs are surgically oriented. The
bottom line was clear—-—to win under the DRG system, a hospital
has to be operated as economically as possible (Patterson

1883, B640J.

DRGs and the Military Health Care System

Having impased DRGs upon the private health care sector
in 1883, thereby reducing Medicare costs to the government, it
was not long before Congress began contemplating mandating
this cost-containment measure for the DOD health care system.
The military health care delivery system had also been plagued
with escalating costs in recent years (Brown 1987, 58)

As recent as 1986, in the view of some legislators, "a
more promising way to manage resources was by DRGs.” Congress
had come to recaognize that the medical care composite unit,
which had guided resource programming in MIFs for the past 25
years, deprived direct care providers of incentives to work
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efficiently. The MCCU, based on a simple formula that
aggregates hospital admissions, hospital bed-days,
live-births, and outpatient visits, allows for a system in
which, "the greater the workload, the larger the budget,
regardless of the workload’'s complexity or its contribution to

overall health.” Consequently, the MCCU results in a bias in
favar of expensive inpatient services. DRGs were seen by
Congress as a budgeting tool by which hospitals with the most
complex workload could receive the maost resources. Further,
it was felt that DRGs would encgurage military haospitals to
shorten the average length of stay (US, House 1986). Length
of stay is one of the main clinical performance indicators or
measures of efficiency (Morgan, Paul, and Devliin 1987, 884)
Because of these advantages and others, to include
helping commanders monitor the use of resources and the
quality of care (DRGs set norms of medical practice), Congress
recommended that the DOD institute DRGs as a primary tool for
allocating direct care resources (US, House 13886)J.
Subsequently, Public Law 93-661, entitled the National Defense
Authorization Act for Fiscal Year 1887, was enacted requiring
the military services to begin allocating resources to all
MIFs on the basis of DRGs (Coventry 1988). ™Most recently,
Public Law 100-180, entitled the National Defense
Authorization Act For Fiscal Years 1988 and 1389, was enacted
providing guidance tc implementation of DRG-based resource

allocation. In accordance with P.L. 100-180, the
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implementation of resource allocation using the DRG-based
methodology will be phased in over several years, beginning in
Fiscal Year 1983, in order to minimize resource shift
turbulence and to provide all levels of management the
opportunity to learn and benefit from the system (US, DOD,
Asst. Sec of Defense [Health Affairs] 1988).

The importance of the implementation of DRGs into the
resource managment of MIFs is without question, despite the
fact that ”inevitably, some hospitals are going to lose

dollars and some are going to gain dollars” (Ash 1386, 6J.

Research Methodology

An extensive literature review was conducted using
resources at the Academy of Health Sciences, Ft. Leonard Wood,
and civilian institutions. Trends and developments with
regard to same—-day surgery in the delivery of modern health
were determined.

OTSG and HSC were contacted to determine if regulations,
guidelines, requirements, or restrictions exist, or are
pending, that pertain to the establishment and operation of
same-day surgery units within the AMEDD. Subsequently,
pertinent information was reviewed to identify problems
associated with establishing and operating a same—-day surgery
program.

Army facilities with existing same-day surgery units were
contacted to determine concepts for establishing a same-day
surgery program. Additionally, common difficulties were
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ascertained through dialogue with the other facilities and
assessed for their implications to the Ft. Leonard Woad
scenario.

A demand forecast was developed using previous workload
data. Historical data was requested from the Patient
Administration Systems and Biostatistics Activity (PASBA)Y on
cases currently performed on an inpatient basis at Ft. Leonard
Wood. These data were compared to a list of suggested
same—day swurgery procedures (Appendix B) to determine how many
cases currently performed on an inpatient basis could be
expected to become same—-day surgery cases. The number of
cases expected to become same—-day surgery cases were reduced
by: (1) persons whao live alone or in barracks, (2) persons who
are in school, basic training, and advanced individual
training, and (3) persons who do not meet anesthesia
guidelines for safe same-day surgery.

The acceptability of the same-day surgery concept by the
patient population was ascertained through a focused
literature review on this topic. Previous studies, including
those involving questionnaires to patients, were cited to
determine the likelihoaod that same—-day surgery candidates
would be attracted to the same-day surgery concept.

A determination of the surgeons’ willingness to convert
types of operative procedures currently done as inpatient
procedures to same-day surgery cases was accomplished through

the use of a standard survey given to the Chief of Surgery and
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the staff subordinate to him.

In order to determine the financial/funding implications
of the same—day surgery program under the present resource
allocation system, MCCUs, the actual MCCUs generated by a
selected surgical procedure via the inpatient modality was
compared with the MCCUs which would have been generated by a
same—day surgery program.

In order to determine the financial/funding implications
of the s me—day surgery program under the forthcoming DOD
DRG-based resource allocation system, the top 30 (in terms of
frequency) surgical procedures currently performed on an
inpatient basis were compared to their appropriate same-—-day
surgery praocedure counterparts. Information regarding the D00
DRG-based resource allocation system was obtained through the
Health Care Studies Division of the United States Army Health

Care Studies and Clinical Investigation Activity, HSC. A

listing of anticipated DRGs, with high and low cutoffs in days

for each, was obtained from this activity. This listing was
necessary because only those DRGs with a low cut-off point of
one day are lucrative from the standpoint of rescurce
allocation in the same-day surgery modality. Further,
procedures which are currently being done on an inpatient
basis (PASBA data), but which would be same—-day surgery
candidates, were scrutinized to determine the DRG under which
they would most likely fall. While it is understood that a

single procedure can potentially fall under more than one DRG,
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wutilizing historical data, the most likely DRG assignment was
determined. After it was determined under which DRG the
surgical procedures are most likely to fall, the positive or

negative funding/resource allocation implicatians were

ascertained.
Finally, conclusions were reached with regard to the
feasibility of the estabhlishment of a same-day surgery program

at the Ft. Leonard Wood MIF and a recommendation rendered.
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I1. DISCUSSION

The General Leonard Wood Army Community Hospital was
constructed as a 5S00-bed facility but is currently staffed and
autherized to operzte 157 beds. The catchment area population
of the hospital totals approximately 35,000 people. There
are, however, approximately 73,500 additional eligible
beneficiaries in the GLWACH health service area (HSA)D.
GLWACH’s HSA encompasses 839 counties in the state of Missouri
and the entire states of Illinois, lowa, fMichigan, HMinnesota
and Wisconsin. During Fiscal Year (FY) 1388, the GLWACH had
an average of 128 beds occupied dailu and an operating budget
of $465.6 million. Finally, the average length of patient stay

for FY B8 was about 4.3 days (US, DA, GLWACH, 13988, 1).

Input From HSC and 0OTSG

As was discaovered 1in the literature search, HSC publishes
a pamphlet, HSC Pamphlet 40-7-3, the purpose of which is to
provide guidance to MIFs where a same—-day surgery program 1is
either in effect or is being considered for implementation.
Consequently, a representative at HSC was contacted to
determine if this pamphlet was still current. Additionally,
the HSC representative was queried to determine if other
rejgulations, guidelines, requirements, or restrictions
existed, or were pending that pertained to the establishment
and operation of same-day surgery units within the command. A
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telephonic interview with MAJ A. Cornell, MSC, revealed that
HSC Pamphlet 40-7-3 remains a ”goad, active document.”
Further, MAJ Cornell stated that no other regulations,
guidelines, etc., existed at the Command level and that
"nothing would change at a minimum through July 1889.” MAJ
Cornell was aof the opinion that a same—-day surgery program
would likely be beneficial to a MEDDAC (Medical Department
Activity) in ligbt of DRG-based reimbursement and encouraged
pursuit of the study. Finally, he provided information as to
where other same-day surgery programs were located within HSC
in addition to points of contact for reference at 0TSG.

A representative from the 0TSG, Clinical Policy Division,
was contacted to determine the latest views, in addition to a
policy stance, regarding same-day surgery from the highest
policy—making body within the AMEDD. A telephonic interview
was conducted with MAJ C. Fehring which revealed some
interesting findings. When asked if the 0TSG policy letter,
which expired 31 December 1388 (Appendix CJ}, directing
implementation of same-day surgery programs in MIFs where caost
effective to do so had been superceded, he informed the writer
that it had not. MAJ Fehring further explained that, "while
there has been no new policy letter issued to the field, the
spirit of the expired letter remains intact.” In other words,
the decision to establish a same-day surgery program continues
to be left up to the local Commander’s discretion based upon

adequateness of facilities, etc.
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The most interesting, and perhaps controversial,
information gained from MAJ Fehring concerned the topic of
implementation of DRG-based reimbursement within the DOOD. MAJ
Fehring revealed, according to a briefing he recently
attended, that the DOD-contrived DRGs, in their final form,

may yet continue to reward inpatient care to a degree not
previously known. Therefaore, he advised that, while it would
be prudent to study the issue of establishing a same—-day
surgery program in light of the Forthcoming DRG-based
reimbursement, it would be advisable not to act too zuickly in
implementing a program. MAJ Fehring recommended that ”GLWACH
be prepared to act in establishing a program if it becomes
financially necessary to do so but to move cautiously toward
implementation for the time being.”

In summary, the input gained regarding same-day surgery

from HSC and O0TSG, while somewhat contradictory, wes
nevertheless interesting. Further, it was beneficial in that
it should aid this organization in determining its future with
regard to same-day surgery, particularly concerning the timing

surrounding possible implementation of a program.

Input from Other Hospitals with Same-DOay

Surgery Programs

Same-day surgery, while one of the fFastest growing
healthcare services of today, is a modality not without
problems (Nathanson 1988h, 63). O0Other Army facilities with
existing same—-day surgery programs were contacted to determine
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common difficulties for their implications to the Ft. Leonard
Wood scenario. Additionally, information regarding concepts,
or types of programs, was sought.

Telephonic interviews with personnel from two different
same—day surgery programs revealed some interesting findings.
Table 1 depicts the types of programs and the difficulties

found at the various facilities,.

Table 1

Concepts and Difficulties—-—-0ther SDS Programs

Facility (Type of Program)

Location Concept Difficulties

Ft. Stewart Integrated Scheduling, staffing
Ft. Meade Integrated Patient follow-up

With regard to the types of programs operated, the writer
found that at both facilities contacted the integrated concept
was utilized. In other words, they are the type of programs
in which personnel, operating room time, and all hospital
facilities are shared with the traditional surgical programs.

The program at Ft. Stewart has been in existence for over
four years yet continues to encounter problems with scheduling
and staffing. Erratic same-day surgery case scheduling (e.g.,
eight cases one day, two the next) has served as the precursor
to staffing problems. For example, there have been days when
too many or too few cases were scheduled, resulting in the
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staff either being inadequate to meet the workload or having
too much idle time. Additionally, as a result of days when
too many patients were scheduled, tne Head Nurse of the unit
has placed a cap on the numher of patients who can be
scheduled on a given day. This restriction is thought to have
adversely affected the same—-day surgery program utilization
rate by the surgeons (Bailey 1883).

The same—-day surgery praogram at Kimbrough Army Hospital,
Ft. Meade, has been in existence for several years too.
Currently, the staff of the program experience same difficulty
in postoperative follow-up. For example, follow-up phone
calls to patients to ensure compliance with postoperative
instructions can be taxing upon the staff. The phone calls to
same—day swurgery patients consume many man—-hours. Another
problem existing at Ft. Meade involves the use aof
"partnership” physicians in the same-uay surgecy program. The
problem has been in acclimating these private sector
physicians to unique requirements such as Army procedures and
forms (Coffey 1883).

The difficulties found in the same-day surgery programs
at the two Army hospitals do not appear to be unique to the
military environment. For example, the scheduling problem
experienced at Ft. Stewart appears, after reviewing the
literature, to be one of the major problems existing at
private sector, hospital-based same-day surgery programs too.

According to Nathanson, the inability to control scheduling
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and the forced use of first-come, first-served scheduling
introduce serious 1nefficiencies and excessive caosts to the
same-day surgery program (1988h, 66).

Operating room scheduling has been a papular topic of
study in the literature. Surveys of same-day surgery programs
such as the one in 13883, in which scheduling was the program
weakness mentioned most by physicians, have been the impetus
of such study (Bradshaw and Zobin 1987, B67J. In one study,
the variables affecting scheduling were examined to find a
policy that would maximize resources by reducing idle time and
decreasing overtime. The recammendation of the study was to
discard the existing first-come, first-served system in lieu
of a "blocking” schedule policy. To wuse the blocking policy,
one divides the day into two blocks of time to accomodate
varying types and lengths of procedure (Hackey, Casey, and
Narasimhan 1984, 1174). According to Nathanson, block
scheduling is most often used with same—-day surgery programs
(1888b, 70). The same-day surgery setting lends itself to
scheduling in advance at times convenient to surgeon and
patient because the majority of procedures are elective
(Drier, Van Winkle, and Wetchler 1384, 673).

In summary, the difficulties identified which are
associated with same-day surgery must be planned for. As
experiences documented in the literature pocint out, problems
such as scheduling and staffing, although beyond the scope of

this study, showld be anticipated and possible solutions
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identified. Ample literature appears to he availahle to aid
in this endeavor. Efficient management results in a reduction

in costs and 1s synanygmous with quality (Nathanmson 13988h, 71).

Demand Forecast

A demand forecast was needed in order to determine 1if
the projected same—-day surgical volume would be sufficient to
Justify the establishment of a same-day surgery pragram.
ARcecording to Levin, Rubin, and Stinson, the solution to this
problem required the investigator to find solutions to two
additional practical problems: (1) how to select the best
forecasting method for the given sitwation and (2) how to
evaluate the forecast accuracy (13986, 108).

Numerous guantitative forecasting methods have been
developed in recent years. While there are a variety of
frrecasting methods available, including causal and
Judgmental, the extrapoclation method was chosen for its
ability to use historical data. The extrapolation mathod
assumes that historical data contain a stable pattern, such as
a trend or a seasonal cycle, which will continue in the
future. TmMoving averages and exponential smoothing are related
extrapolation methods which use special kinds of averages of
the most recent data to forecast. The first step 1in any
forecasting problem, however, should be to use the naive madel
to compute benchmark accuracy. A model that cannot beat the
naive model should be discarded. Checking model accuracy
against that of the naive model may seem a waste of time, but

L1
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uriless one does s, it is eassy to choose an inappropriate
forecasting model (Levin et al. 198&, 1173,

The naive model assumes that the value of the ceries next
period will ke the csame as 1t 1g this period:

Foreceasat foOr mext oeriod Obseer-vecd vealuw thiws period

N  Z
Ft+1 = Xg¢

where F is the forecast and X is the observed value. The
subscript & is an index for the time period. The current

period is t, amd the next pericd ics

e+

*

ll—-l

Table 2 shows the potential number of suggested same—-day
suwrgeries o, in essence, the demand, at GLWACH over 12
quarters beginning in January 1986 and rumning through
December 1988. The data were provided to the author by the

FASEA (Appendix D).

Suggested Same—day Surgeries——January 19286 to December 1988

Time Feriocd Guantity Time Feriod Guantity
Jan—Mar 1986 57 Jul—-Sep 1987 130
Aor—=Jun 1956 PR ) Oct~-Dec 1987 153
Jul-Sep 19826 288 Jan—Mar 1588 266
Oct-Dec 1984 29 Apr—Jun 1988 268
Jan—Mar 197 211 Jul -Sep 1988 161
AGpr=Jun 1987 a7 Dct-Dec 192882 165
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Table = depicts the data provided by the FASEA applying the

naive torecasting model. Note that the mean error measures

Tabkle 2

A Maive Forecasting Model

Absclute Absolute Sqrd

error % oerror error
t Xe Fe €t = Xe-Fe =78 Ee/He X 100 e
1 2?7
2 247= 2?7 146
= 228 247 -15
4 239 22 11
b 211 23I9 -28
6 7 211 -124
7 120 87 473 47 3317 1,849
3 153 1320 235 2= 15. 0% 52
? 266 S5 113 11= 42.9% 12,769
10 268 266 2 2 . 8% 4
11 161 268 -107 107 b6b.S% 11,449
12 165 161 4 4 2.4% 16
1= 165
Sum (periods 7—-12) 292 160, 3% 26.616
MAD = 292/6 = 48.6
MAFE = 160.3%3/6 = 26.7%
MSE = Z26,.b616/6 = 4,436

are computed only for the last half of the data. According to
Levin et al. (1%2té, 114), the reason for this is that the
forecasting model to be used later is evaluated by dividing the
date into two parts. The first part is used to fit the
forecasting model. Fittinmng consists of running the mod=1 through
the firet part of the data to get "warmed up." The fitting of

data is called the warm—up sample. The second part of the data
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is used to test the model and is called the forecastirg cample.
Accuracy in the warn—up sample is irrelevant. Accuracy in the
torecasting sample is more important because the pattern of data
often changesz over time. The forecasting sample is used to

evaluate how well the model tracks such changes.

There are no statistical rules as to the point at which to
divide the data into warm—up samples and forecasting samples. A
good rule of thumb, however, is to put at least =iy nonseasonal
data points or two complete seasonse of seasonal data in the
warm—up sample (Levin et al. 1986, 114). There are six
nonseazonal data points in the warm—up cample in Table 3Z.

There are several ways to measure forecast accuracy. The
possibrilities include the mean absclute deviation (MAD), the mean
absclute percentage error (MAFE), and the mean square errar
(MSE) . The MSE gives more weight to large errors and is most
oftern used in practice (Levin et al. 1986, 113).

Fallowing application of the naive model to the FASEA
data and establishment of a benchmark against which to measure
forecast accuracy, the exponential smoothing method of demand
forecasting was utilized. The exponential smoothing method of
extrapolation was chosen over the moving averages method

(n)

g

cause it requires less computation and less data storage
(lLevin et &l. 1986, 1163 Chase and Aguilanco 1977, 234).

The equation for exponential smoothing is

Forowceamt for € @+ 1 Foreceast for x “ Erroe- 1in ot

v ¥ v

F e + 1 = Fe + o e

-
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In other words, the new forecast is equal to the old forecast
plus a fraction of the error. The fraction is Cxﬂ talphay,
called the smoothing parameter, which lies between O and 1.

Table 4 depicts the results of exponential smoothing

as applied to the historical data. To beqgin this process,
howsever, one must supply a forecast for period 1 and an OL
value. The first forecst (Fi1) was computed by using the mean
of the warm—up sample. To choose of, + a range of values had
to be tested (Appendix E). The "best fitting"” @& is the one
that gives the minimum MSE in the warm—up sample (Levin et al.

19846, 118).

Table 4

Exponential Smoothing, ©L = .10

Data Forecast Error Forecast for t + 1
t Xt Ft e = Xt - Ft Fg—_+; = Ft +det
1 Q7 184 -87 Fz = 184 + .1(-87) = 175
2 247 175 &8 Fx = 175 + .1 (68) = 182
3 228 182 44 Fa = 182 + .1(46) = 187
4 239 187 a2 Fs = 187 + .1 (52 = 192
5 211 19% 19 Fe = 192 + 1(19) = 194
6 a7 194 —-107 Fy = 194 + 1 (-107)= 183
7 130 18= -53 Fa = 183 + 1 (-53) = 178
8 5= 178 -29 Fe = 178 + .1 (=25) = 176
g 266 176 0 Fiom 176 + ,1(20) = 185
10 268 185 83 Fia= 189 + ,1(8) = 193
11 161 1972 =32 Fiz= 193 + ,1(-32) = 190
12 1465 190 -29 Fix= 190 + .1(-25) = 188
172 188
MSE (periods 7-12) = SIZ2 + 202 + 902 + B8I2 + 322 4+ 292 / 4

= II50
Z4
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As shown in in Table 4, the MSE for expaonential
smoothing is an improvement over that of the naive model.
Therefore, the forecast of demand for period 13 could be made
with improved accuracy and confidence.

In order to reduce the number of cases expected to
become same-day surgery cases by persons lacking apprapriate
supportive care following surgery (e.g., those living in
barracks), a sample of surgeons across the various services
were asked to estimate the percentage of their patients
fitting this category. The average percentage aof patients
expected to be ruled out as same-day surgery candidates was
12%, with no surgeon identifying more than 30% of his/her
patients as noncandidates. Given the low average percentage
of same-day surgery candidates ruled out because of the lack
of supportive care at "home,” the total number of expected
cases did not drop drastically (e.g., from 188 to 165 in the
Second Quarter, FY 19838). As the forecast revealed, the
demand for same—-day surgery, in the near future, will remain
constant.

In summary, the demand for potential same-day surgery
cases at GLWACH certainly exists. Additionally, according to
LTC J. Abshier, Comptroller, GLWACH, one should keep in mind
that the present demand is likely to increase as a result of
two factors. First, the new engineer school is opening at
Fort Leonard Wood in January of 1990. Secaondly, the demand
will likely increase further when the proposed base
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realignment becomes a reality. Estimates are that Ft. Leonard
Wood’s troop population will increase substantially as a
result of base realignment. These two enviromental changes, in
the writer’s aopinicn, can serve only to increase the demand

for all hospital services, same—-day surgery included.

Patient Acceptance

AN objective of this study was to assess whether
potential same-day surgery candidates would be attracted to
the same—-day surgery modality. While a survey of candidates
to determine patient acceptance was planned in the formulation
of the research methodology, a valid and reliable
guestionnaire could not be identified through a literature
review. More information regarding the unsuccessful search
for a valid and reliable instrument can be found below in the
section labeled Departures from the Graduate Management
Project Proposal. After coming to the conclusion that the
building of a valid and reliable survey instrument by the
investigator would constitute a Graduate Managment Project in
itself, a surrogate method of determining the likelihood aof
patient acceptance was sought.

Regardless of the inablity to survey candidates directly,
the writer found much literature, in the quest for a
questionnaire, to support the position that patients will
accept the same-day surgery concept. A concise review of
current literature, then, became the surrogate method for
determining whether or not patients would accept same-day
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surgery.

In a society in which time and convenience are at a
premium, ogutpatient care is preferred to haspitalizatian
(Nathanson 19BBa, 5965). Likewise, patients prefer same-day
surgery over haospitalization because it is more convenient,
quicker, and less embarrassing, and because the change in
lifestyle of the patient and his/her family is minimized
(Davis 1887a, 833).

The American public of the late 1980s is well informed
about health matters and the need to have economy in health
care delivery. People want to participate in their own health
care and decisions about their health. Consequently, they
understand the advantage of having their operative procedure,
if appropriate, done on a same-day surgery basis; they want
and will often insist on this. Surgeons no longer have to
convince patients that this is the more appraopriate and the
better way to have this magnitude of operation (Davis 1387a,
895) .

A study of the satisfaction levels of S00 surgical
patients treated in facilities in Arizona indicated that more
patients treated in hospital-based and freestanding same-day
surgery units would choose the same setting again than would
those treated as inpatients. Patients fFelt that they had
saved hoth money and time and had been spared the emotional
stress of hospitalization (Detmer and Buchanan-Davidson 1382,

697). Perhaps the most convincing evidence of patient
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acceptance, though, is other surveys conducted demonstrating
that approximately BO%X of the public prefer the same-day
surgery approach to inpatient care for minor procedures
(Jensen and Jackson 13985, 763. Patient comfort and quality of
care are central to the appeal of same-day surgery (Lagoe and
Milliren 13886, 150).

In these days of patients’ assumption of greater
responsibility for their own health, this seems to be a
natural and a proper way to have surgery. The obsession with
wellness, good health, and responsibility for one’s own health
which is evident throughout the country today will only
continue and increase. This will play an important and
significant role in expanding acceptance and utilization of
same-day surgery (Davis 139B7a, 835).

In summary, the literature strongly suggests that
patients will be attracted to and accept the same-day surgery
modality. Given this body of knowledge and the lack of any
contradictions to it existing in the scenario at Ft. Leonard
Wood, one can predict with confidence that same-day surgery

would be a popular service with patients.

Phusician Acceptance

Another objective of the study was to determine the
surgeons’ willingness to convert types of operative procedures
currently dorne as inpatient procedures to same-day surgery
cases. A structured interview conducted with the Chief of
Surgery and the staff subordinate to him was plammed in the
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rasearch methodrlogy.  However, alfter dosessing Lhe time
required to talk to each surgeon independently and the
negative effect this endeavor would have upon both the
providers’ and the writer’s productivity, it was decided to
compile the interview questions into a concise questionnaire.
The survey was designed intentionally to be short and easy to
complete. A complete discussiaon of the change from conducting
a standard interview to utilizing a questionnaire is found in
the Departures from the Graduate Management Project Proposal
section of the paper below.

The questionnaire used in the study is Appendix F. The
survey contains 12 questions, incorporating several different
types of questions and a choice of varied responses for the
respondent. A variety of choices was offered in hopes of
minimizing any unintentional bias which might have been
incorporated inta the questions. Further, by means of an
open—-ended format on appropriate questions, respondents were
not constrained to only the choices offered (Bradshaw and
Z2obin 1887, B65),

Prior to distribution, an evaluation of the survey was
conducted by the Deputy Commander for Clinical Services and
the Chief, Department of Surgery. This presurvey evaluation
was done to insure that survey questions were pertinent and
clear. Though ideally a survey instrument should be pretested
with a population identical to that in the main study, it was

impossible to do so because the respondent population was so
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small and worked so clmselu troether (Bradshaw and Zrnbin 1987,
653). The guestionnaires were hand- carried to the
respondents, and anonymity in their responses was guaranteed
to them.

The analysis of the survey responses proved interesting.
The survey response rate was a surprisingly high 76%
Seventeen surveys were distributed, with 13 completed and
returned., The high response rate may indicate that the
respondents felt that their input to the study would be an
important factor in stimulating change within the
organization. This is Jjust speculation, however, and cannot
be substantiated from the data gathered.

The responses to the surveys given to the
surgeans/anesthesiologist are presented in Appendix G.
Because some respondents provided more than one answer to a
questian, the total percentage of responses regarding a
question may exceed 100% . A detailed analysis of selected
responses is provided below.

Perhaps most important, BS% of the respondents indicated
that they felt it would be feasible to establish a same-day
surgery program at GLWACH (Question #6). Additionally, 92%
indicated that they would support the establishment of such a
program (luestion #73). As reflected in the survey responses,
inexperience with the modality would likely not preclude the
establishment of a program. Ninety-two percent of the

respondents considered themselves experienced with regard to
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same-day surgery (Question #2).

The surgeons’ responses to questions involving resource
issues were the mast surprising. The concern for cost
containment reflected by the respanses was interesting in that
there is no real incentive for the military physician to be
resource conscious. For example, BS5% of the respondents felt
that the ecanomic use of resources was the most important
reason in Jjustifying the implementation of a same-day surgery
program in a military hospital (Question #8). Likewise, 85%
of the respundents indicated that the primary advantage to be
gained in estabhlishing a same—-day surgery program was the
reduction of costs (Question #3). Lastly, 77% of the
respondents indicated that the condition which they felt
warranted the establishment of a same-day surgery program was
the forthcoming DRG-based resource allocation system (Question
# 11).

when asked which of the procedures they were currently
performing on an inpatient basis the respondents would like to
perform in the same-day sugery modality, a substantial list
was offered.

In summary, according the GLWACH surgical staff, the
implementation of a same-day surgery program is feasible.
Further, the staff would support such an endeavor out of what

appears to be a concern for the efficient use of resources.
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Somz day Surygery and Its Impact upon the

Present System——-MCCUs

GLWACH, as do all military hospitals, currently operates
under a resource allocation system known as the MCCU. The
MCCU, in addition to being a standard for estimating the cost
of patient care being nrovided, is used as a method for
determining dcllar and staff allocations for a medical
facility (Abshier 19893,

Under the MCCU system, when facilities generate
increasing MCCU values above their programmed levels, they
will receive increasing reimbursement from HSC. Sustained
increases in MCCU values will also produce an increase in the

MCCU reimbursement rate for future budgets (Abshier 19833.

The MCCU system provides a quick, if not easy, method for

calculating a hospital’s workload (Modderman 1987). The MCCU
system affixes values to four basic patient care areas: (1)
admissions, (2) live births, (3) occupied bed days, and (4)
outpatient visits. In order to calculate the MCCU the
following formula is applied:
MCCU = (10 x each admission)
+ (10 x each live birth)
+ (1 x each occupied bed day)
+ (.3 x each outpatient visit)
While the MCCU system is an easy system to use for
participants at all levels (e.g., MEDDAC, HSC, and OTSGY, it

is not a very accurate measurement of actual work

accomplishment. The MCCU system does not reflect the true
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costi of patient care and, most importantly, does not account
for the intensity of care being provided (Modderman 1987).

One recognizes the antiquated nature of the MCCU system
when comparing it to the reimhbursement methad utilized in the
private health sector—--DRGs. In fact, the MCCU system appears
to be the anithesis of prospective payment. With prospective
payment, there is an incentive to the provider toward
containing costs and keeping patient stays shorter.
Conversely, with the MCCU system, the incentive is to admit
patients and keep them as long as possible when adequate and
appropriate care could be provided on an outpatient basis.
The incentive with the MCCU system is to increase occupied bed
days, which results in an increased MCCU value. The
MCCU system, which is weighted so that inpatient care is
rewarded over outpatient care, is obviously inefficient
(Sewell 1887). There is an incentive to waste resources and
thereby increase health care costs. Congress’ mandating of
ORGs upan the military health care system is an attempt to
reverse the mind set that encourages and the behavior that
results in inefficient utilization of resources in order to
maximize MCCU values.

In order to determine the financial/funding implications
of a same-day surgery program under the present rescurce
allocation system, MCCUs, the actual MCCUs generated by a
selected surgical procedure via the inpatient modality were

compared with the MCClUs which would be generated by a same—day
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surgery program.,

The laparoscopy procedure performed at GLWACH was chosen
to examine in order to demonstrate the divergence of thae two
resource allocation systems—-—MCCUs and DRGs. Accordinyg to
PASBA, the mean length of stay (LOS) for a laparoscopy at
GLWACH for FY 1987 was 3.43 days (Cooper, 19885. Therefare,
using the MCCU formula presented previously, the average
laparoscopy done on an inpatient basis would generate 13 MCCUs
(10 for admission + 3 for occupied bed days). Conversely, a
laparoscopy performed in the same-day surgery modality would
generate 11 MCCUs. The value of 11 is delineated in HSC Pam
40-7-3 (US, DA, HSC 1986). The orgranization is given 10
MCCUs for admitting the patient to the hospital and 1 for
providing a bed during recovery. The patient is discharged
later that same day but, for workload accountability purposes,
receives an MCCU value of 11.

The exampie of the laparoscopy procedure applies to all
surgeries which are done aon an inpatient basis but which could
be done in a same-day surgery program. Consequently, when
looked at from the larger perspective, the potential loss of

vast guanities of MCCUs, and the monies they represent, is

obvious in a conversion to a same-day surgery program under
the present resource allocation system (Sewell 1887).

The calculations faor the laparoscopy provide a vivid
illustration of the innacuracies of the MCCU system. While it

should be apparent that same-day surgery uses less resources
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than inpatient surgery, a MEDDAC with such a program is
essentially penalized for providing care in an efficient
manner. MTFs currently have an economic incentive to continue
performing surgery on an inpatient basis in order to increase
their occupied bed days, which in turn increases the MCCU
valua.

The MCCU system is largely responsible for the
inefficient delivery of surgical care by many military
haospitals. Currently, there is little incentive to behave
efficiently as a military hospital (Sewell 1987). However,
mwith the impending utililization of DRGs by the D0ODO, the
economic incentive to become efficient appears to be at hand.
-Prospective pricing, or DRGs, is a system of incentives (Burda
1888, 28). Under a system of prospectively set rates, there
is every incentive to economize and institute efficiencies

(Eggers 1387, 29>

Financial/Funding Implications of Same-day Surgery

under the DOD DRG-Based Sustem

In order to determine the financial/funding implications
of the same-day surgery program under the forthcoming DOD
DRG-based resource allocation system, the top 30 (in terms of
frequency) surgical procedures currently performed on an
inpatient basis, but which are capable of being performed on a
same-day surgery basis (Appendix H), were compa: 1 to their
appropriate same—-day surgery counterparts. infurmation
regarding the DOD DRG-based resource allocation system was
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chtained from the Health Care Studies Division of the United
States Army Health Care Studies and Clinical Investigation
Activity via PASBA, HSC. A listing of the DRGs with high and
low cutoffs (”threshholds”) in days for each was obhtained from

this activity (Appendix 1). This listing was necessary
because, as wa.. stated earlier, those DRGs with a low
threshhold of one day are most lucrative from the standpoint
of resource allocation in the same—-day surgery modality
(Coventry 1988).

Procedures which are currently being done on an inpatient
basis but which would be same—-day surgery candidates were
scrutinized to determine the DRG under which they would most
likely fall. While it is understood that a single procedure
can potentially fall under more than one DRG, utilizing
historical data, the most lixkely DORG assignment can be
determined (Apendix J). After it was determined under which
ORG the surgical procedures were most likely to fFall, the
positive or negative funding/resource allocation implication
was determined. The information used in the determination of
the funding implication--the procedure number, the most likely
ORG assignment, the threshhold, the LOS as an inpatient
procedure in FY BB--is summarized at Table S.

By examining one procedure in detail, the rationale for a
positive or negative funding implication for all procedures
can be understood. For example, in examining procedure number

5421 (fourth from top), the laparoscopy, one determines the
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DRG under which it is most likely to fFall, DRG 361, by
refering to Appendix J. Next, the low cut-off, 1 day, is
determined by refering to Appendix 1. The LOS for the

laparoscopy in FY 88 is determined by refering

Table S5

Top 30 Suggested Procedures - Funding Implications

Procedure Likely Low LOS > 1 day Funding
Number DRG* Cut-off FY 88 Implication
7535 467 1 day 6 cases +
8512 c62 1 4e +
2830 060 c -
5421 361 1 S5 +
1358 033 2 -
5300 iee 2 -
5732 326 1 12 +
2820 053 c -
5743 310/311 c -
5733 311 c -
8303 468 1 12 +
2e39 053 c -
8323 Not available - - N/A
1511 041 1 11 +
5343 160 2 -
7510 384 1 2 +
7675 185 1 a8 +
5353 160 e -
0870 040 1 6 +
9353 254 1 S +
B511 276 1 4 +
23093 187 1 S +
5845 341 1 =] +
8331 227 1 5 +
2860 058/060 1 2 +
8339 227 1 3 +
77583 2es 1 4 +
o460 008 1 4 +
3142 073 1 3 +
5850 313 Z2 -
2220 069/070 1 3 +
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to Appendix K. According to Appendix K, there were 55 cases
in FY 88 in which the L0OS for the laparoscopy procedure was
greater than one day. Consequently, when looking at the
laparaoscopy in light of a same-day surgery program and DRGs,
there is a positive funding implication. In other words, if
those 55 cases were performed in the same-day surgery modality
under the DOD DRG-based resource allocation suystem,
funds/resources would be saved which could be utilized in
other areas of the MEDDAC. The "payment” for DRG 361 would be
approximateiy at the two-to-three day stay level, given a high
cut-off of four days and a low cut-off of one day (Coventry
1888). Therefore, the resources saved hy performing the
procedure in the same-day modality, in this example at least
one day’s worth per case, could be used for other purpaoses.
When looking at the positive funding implicaticon over the
course of 55 cases, and the many “days” of resources which
they represent, the net savings would be significant.

While one must caonsider the potential for saving “days”
of resources by wtilizing the same—-day surgery modality,
perhaps more importantly one should consider the potential
waste of resources by not doing so. DRGs reward efficiency.
To perform procedures an an inpatient basis when they could be
performed in the same-day modality is essentially wasting
respurces (bed days) which could be used elsewhere in the
MEDDARC. There is an opportunity cost associated with every
procedure which could be done in a same-—-day surgery program
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but is not.

OFf the 30 procedures examined (Table S) in this study for
a positive or negative funding implication, 20 procedures
demonstrated a positive funding implication if performed in
the same-day surgery modality. More significantly, these 20
procedures represent a large number of patient days of
resources which could be saved (not expended) if done in a
same-day surgery program. The incentive under prospective
payment to economize and institute efficiencies is thus

vividly depicten.

Departures From the Graduate
Management Proiect Proposal

Unfortunately, the writer was not able to complete, in
the mammer planned, all that was intended in this project.
While the primary departures have been briefly discussed in
the pertinent sections of the study, this section will offer a
further explanation of them. The writer has discussed the
departures with the primary reader and many difficulties were,
admittedly, because the writer’s plans were too ambitous when
preparing the proposal.

Originally, the writer had intended tc survey same—-day
surgery candidates to assess their attraction to the modality.
The writer, recognizing the popularity of the topic of
same-day surgery, had planned to identify a valid and reliable
instrument through a literature review. However, after an
exhaustive literature review and many phone calls to potential
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sources (e.g., the University of Michigan Lihrary Survey
Research Instituteli, an appropriate questionaire could not be
located. Consequently, a surrogate measure of patient
acceptance was utilized. The surrogate measure was the
identification of both general literature and previously
conducted studies specifically regarding patient acceptance of
same—-day surgery.

The writer had also intended to conduct standard
interviews with the Chief of Surgery and the staff subordinate
to him. However, after consultation with variocus staff
members, it was decided that the interview questions would be
standardized into a concise questionnaire. In other words,
the questions, which would have been asked individually of
each staff membher, were asked instead in a written Format. It
is recognized that the results of the questionnaire, which was
not tested for validity and reliability, are not generalizable
to the general populatiaon. To have met with each staff member
individually would have required many otherwise ”productive”
man—-hours to be last, on the part of both the surgical staff
and the writer. Additionally, as it was pointed out to the
writer, interviews with clinicians would likely have bheen
marked with interruptions and consequently lacked focus. In
summary, the most efficent manner to gain the desired
information was to present the interview gquestions to each
respondent in a written format. It seems that efficiency and

productivity issues dictate sven the conduct of research
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studies—-a lesson learned.

“REPRODUCED AT GOVERNMENT EXPENSE"




ITI. CONCLUSIONS AND RECOMMENDATIONS

CONCLUSIDNS

A study was conducted to determine the feasibility of
establishing a same-day surgery program at GLWACH. Initially,
a thorough literature review was conducted which highlighted
the current and the projected importance of same-day surgery
in the delivery of modern health care.

Following the literature review, personnel at the 0TSG
and HSC were contacted and information gathered from them
concerning the establishment and operation of a same-day
surgery program within the AMEDD. While the information
elicited fraom these higher authorities was somewhat
contradictory, it was nevertheless good "food for thought” for
a decision as to the timing surrounding possible
implementation of a program. In other words, one official,
acknowledging the prudence of studying the possibility of a
same—day surgery program, advised caution toward
implementation ”for the time being.”

Other Army facilities possessing same-day surgery
programs were contacted to determine concepts for establishing
a same—day surgery program. The two facilities contacted each
utilize an "integrated” system, in which the program shares
personnel, opercting room time, and all hospital facilities
with the traditional surgical programs.
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Additionally, difficulties experienced by existing
same—-day surgery programs were ascertained. While such
difficulties as scheduling, staffing, etc., were surfaced,
none were of such magnitude that they could not be overcome
with planning and effective management. Further, as was
discovered in the course of this study, ample literature
exists that can assist in the resclving of many of these
difficulties. Most important, potential difficulties have
been identified and points of caontact made which may bhe useful
in the event a same-day surgery program at GLWACH is pursued.

A demand forecast, utilizing the exponential smoothing
method, was completed which indicated that the current and the
projected surgical volume at GLWACH are sufficient to justify
the establishment of a same-day surgery unit. Utilizing PASBA
automation capahilities, the number of cases currently
performed on inpatients which could pe expected to become
same—-day surgery cases was identified. According to the data,
there was an average of approximately 1B4 potential same-day
surgery cases per quarter over the last three years. The
projection for the Second Quarter of FY 139838 was 1BB cases.

The assessment of potential same-day surgery candidates’
attraction to the same day surgery concept was accomplished
through the use of a surrogate measure--literature review and
referencing of previous studies. General literature
concerning same-day surgery as well as studies specific to

patient acceptance strongly suggest that patients will embrace
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the modality.

when solicited for comments regarding their willingness
to convert types of operative proccdures currently done as
inpatient cases to same-day surgery cases, the surgeons almost

unanimously said they would be willing. Based upon the

responses gathered, the surgeons would welcome the
implementation of a surgery program. In Fact, because their
positive comments have now been solicited on the tapic, it is
likely that the surgeons have been co-opted into any decision
made to implement a same—-day surgery program.

A brief analysis was conducted aof the funding
implications of the implementatibn of a same-day surgery
program under the present resource allocation system. The
analysis indicated that a same—-day surgery praogram will result
in the loss of MCCUs and the fFunding associated with those
MCCUs. In other words, the brief analysis performed suggests
that it is nat financially rewarding to institute a same-day
surgery program under the current resource allocation system.

Lastly, an analysis of the funding implications of a
same—-day surgery program on the top 30 surgcial procedures
performed at GLWACH under the farthcoming DOD DRG-hased
resource allocation system was performed. Of the 30
procedures examined, 20 indicated a positive financial
implication under the DRG-based resource allocation system.

In other words, as a result of a shorter length of stay, in 20

procedures, resources would be saved which could be used

S4

+3SN3dX3 LNIWNHIAOD LY 30NAO0YHC 3.




elsewhere in the MEDDAC. The payment, or reimbursment, for
the DRGs under which these procedures would fall would be for
more than one day’s stay, thereby resulting in a net funds
gain for the MEDDAC. Thus, the financial incentive which has
been the impetus for same-day surgery in the private sector

has come to the military hospital.

RECOMMENDAT I ONS

GLWACH should plan for the implementation of a same-day
surgery program. Based upon the conclusions just discussed
and their application to a decisian matrix (Appendix L)
utilizing the criteria chosen for the study, the
implementatian of such a program appears feasible. In fFact,
not only does a same—-day surgery program appear feasible, it
seems that it will become a necessity in light of the
forthcoming environment of fiscal restraint. A same-day
surgery program will, as demonstrated in this study, conserve
resources—--resources which will need to he efficiently managed
under the DRG-based resource allocation system.

The question of specifically when a same-day surgery
program should be implemented requires further study. Given
that military hospitals are only in the first year of a five-
year canversion period to DRGs and are yet predominantly
utilizing the MCCU system, the immediate implementation of a
same-day surgery program may not be fiscally wise. Further,
given the D0OD’'s history of slippage with regard to the DRG
implementation time tahle, 2 resniree allnreatinn sustem based
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solely on ORGs may not materialize as soon as now thought.
Certainly, however, when resources become predominantly
allorcated via DRGs, a same—day surgery program will require
swift implementation. Consequently, it is important that
developments with regard to DRGs in the military system be
closely mnnitored while the planning for a same—-day surgery
program is begun concurrently. Finally, there is nothing to
prohihit the implementation of a same-day surgery program in
the near-term, as other MEDDACs have done. In so doing, not

only would one be ”ahead of the game,” so to speak, one would
have the opportunity to have become efficaciocus in operating a
program before the fiscal environment essentially required it.
Presently, under cost reimbursement, or the MCCU system,
there is little, if any, incentive to control costs. Under a
system of prospectively set rates, there is every incentive to
economize and institute efficiencies (Eggers 13887, 23). With
DRGs, the organization as a whole takes financial responsibil-
ity for the quantity of care provided to a patient (Griffith
1987, 573. Reasoning contends that closer attention must now
be paid to possible alternatives to inpatient care and that
the trend toward less costly alternatives such as same-dauy
surgery will continue (Eggers 1987, 33). Same-day surgery

provides a real solution to the economic restraints facing the

surgeon today (Lakhani, Leach, and Jarrett 1887, B23).
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"REPRODUCED AT GOVERNMENT EXPENSE"

APPENDIX A
DEFINITIONS
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DEFINITICNS

Autonamous hospital-based same-day surgery program: a same-
day surgery unit located within, or physically attached
to, a hospital. Ancillary services are shared; however,
the same-day surgery program has operating room and
facilities dedicated exclusively to same-day surgery.

Benchmark: A standard for evaluating accuracy.

Causal forecasting method: a forecasting method which attempts
to find a relationship between the variable to be fore-
cast and aone or more other variables.

Exponential smpothing: A weighted moving average technique in
which more weight is given to recent data.

Herniorrhaphy: surgical repair of a hernia.

Integrated hospital-based same-day surgery program: a program
that shares personnel, operating room time, aru all
hospital facilities with the traditional surgical programs.
This program does not function from the base of an ident-
iriable same-day surgery center; rather, it is superimposed
upon existing hospital facilities and programs.

Judgmental forecasting: subjective forecasting.

Laparoscopy: examination of the interior of the abdomen by means
of a laparoscope.

Medicaid: a program of medical aid designed for those unable tao
afford regular medical service and financed jcintly by the
state and federal governments.

Medicare: a government program of medical care especially for the
aged.

Moving average: The unweighted or weighted average of a

consecutive number of data points. It can be used a
forecast.

Naive model: A forecasting model in which the forecast for the
next period is the same as the actual value of the time
series this period.

Nosocamial infection: an infection pertaining to or originating
in a hospital.
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Same—day_surdgery: scheduled elective, uncomplicated surgical
procedures provided to patients who do not remai
covernight in the MTF. There is no deviation fram the
manner in which the surgical procedure is traditionally
performed, but there is significant modification to both
the preoperative and the postoperative care procedures.
Also referred to as ambulatory surgery.

Ssmoothing parameter: A fraction of the error used to adjust the
forecasts in exponential smoothing.

Warm-up sample: 1The fFirst part of historical data used to compute
starting values ard select model parameters.
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APPENDIX B

SUGGESTED PROCEDURES FOR SAME-DAY SURGERY
FROM THE NINTH REUVISION OF THE INTERNATIONAL
CLASSIFICATION OF DISEASE, CLINICAL MODIFICATION

(ICD-39-CMy, VOLUME 3
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APPENDIX C

DOFFICE OF THE SURGEON GENERAL POLICY LETTER

REGARDING SAME-DAY SURGERY
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DEPARTMENT OF THE ARMY [‘QDA Letr ‘0-86-6
OFFICE OF THE AGJUTANT GENERAL : <
WASHINGTON, OC 20310-2100

DASG-PSZ(M)(2 Dec 86) . 31 December 1995

Expires 31 December 1988

SUBJECT: Same Day Surgery .

SEE DISTRIBUTION : '

1. Reference.
_a. Department of Defense Instruction 6025.8 (Same Day Surgery).

b. ICD-9-M (Internatioral Classification of Diseases, 9th Revision
Clinical Modificacion, Volume 3).

¢. AR 40-3 (Medical. Dental, and Veterinary Care). -
d. AR 40-66 (Medical Record and Quality Assurance Administration).

2. This letter directs the implementation of same day surgery programs in
Army medical treatment facilities (AMTFs)(Reference la above). Army policy is
to encourage maximur use of same day surgery in AMTFs where it is cosc
effective to do so.

3. Commanders of ANTrs wich appropriate facilities and resources will
establish same dav surgery programs consistent with the guidelines contained
herein. Joint Cormission on Accreditation of Hospitals (JCAH) standards and
requirements will be incorporated into local plans. The attached list of
suggested procecdures will be used to assist in the selection of procedures
wvhich may be appropriace for inclusion in local programs. This list may be
modified as dictated by local circumstances and clinical judgment. Program
documentation must address as a minimum the areas listed below:

a. Patient selection criteria: The criteria for Class I and Class 11
patients as defined by the American Society of Anesthesiology will be used.
Patients considered to be good candidates for same day surgery are those who--

(1) Are in general good health or have a systemic condition under
good coutrol.

(2) Have no organic psychiatric problems.

(3) Require the operation for a localized and not a systemic
disturbance.

15
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(4) Require surgical care thar is more appropriately rendered on an
inpacient rather than an outpatient basis in the surgical cliniec.

(5) Will receive post-operative care in a Yecovery room and normally
will be discharged from the hospital the same day.

(6) Have a responsible adult available 4T quarters to assist with
unplanned medical followup care for 2 to 3 days following same day discharge.

b. Credentialing and quality assurance: Health providers conducting same
day surgery will be credentialed in accordance with existing requirements.
Since the clinical success of a same day surgery program depends on
experienced judgment co select patients least likely to have delayed
post-operative complications, and precise operative technique to prevent such
complications, specific attention will be directed during the credentialing
PTocess to these elements of provider competence. Ongoing reviews of qualicy
care will incorporate the medical records of those undergoing same day

surgery, in order to give particular attention to events that may only be
documented in the outpatient record.

€., Preoperacive testing/operating and recoverv room protocols, staffine.
and organization: Local programs will formally address preoperative testing
procedures. Specific protocols for same day surgery will be developed where
they are not currently a part of existing operating and recovery room
protocols. Staffing and organization requirements as needed will be

coordinated and accomplished™ through appropriate command channels before
initiation of same day surgery procedures.

d. Admission and admission procedures:

patients will be supplemented to provide for
surgery patients.

The admission of same day surgery
special requirements for same day

e. Medical records documentation, coding, and formars:-
documentation in same day surgery cases will be Boverned by the provisions of

chapter 7, AR 40-6¢. The timely and proper completion of the documentation of
same day surgery procedures like other hospital cases cannot be over

emphasized. The coding of same day Surgery procedures will be consistent with
ICD-9-CM.

Medical records

4. This letter becomes effective upon receipt. The provisions contained
herein will be incorporated into the next revision to AR 40-3. 1Inscecscors
zeneril w!l) make sane cay 53uIgery pIoctrizi onl coi- lecCIer a fopic of
interast during annual inspections or staff assistance visits. Comments and
recommendations for changes should be directed to HQDA(SGPS-CP), S111 Leesburg
Pike, Falls Church, VA 22041-3258. '

T
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DASG-PS2
S WECT: Same Day Surgery

BY THE ORDER OF THE SECRETARY OF THE ARMY:

Encl
Suggested Procedures for
Same Day Surgery..:

DISTRIBUTION:
HQDA (DAAR-ZA)-
HQDA (DACS-2A)
HQDA (DAPE-ZA)
HQDA (DAPE-ZA)
HQDA (DASG-ZA)
NGB-ZA
COMMANDER IN CHIEF

US ARMY, EUROPE AND SEVENTH ARMY
COMMANDERS

US ARMY FORCES COMMAXND

US ARMY HEALTH SERVICES COMMAND

US ARMY TRAINING AND DOCTRINE COMMAND

EIGHTH US ARMY

US ARMY, JAPaAN .

US ARMY WESTERN COMMAND
SUPERINTENDENT

US MILITARY ACADEMY

CF:

SEVENTH MEDICAL COMMaNM
EIGHTEENTH MEDICAL COMM2XD

77

R. L) DILWORTH
Brigadier General, USA
-The Adjutant General
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APPENDIX D

SUGGESTED SAME-DAY SURGERIES BY QUARTER--—

JANUARY 13986 TO DECEMBER 1988

78
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REPORT C(1)

)Ar:

LR g

©

1 SU-GITAL PRICCUUYRSS DATA
FT LEMNARD W3DD

JAYL - MAR 6T

PalCzourncs  ILUN-5-0n

KRECDLSTRUCTILN OF cY=LIDy NOT CTHERWISE SFLCIFIED
OTHZn EXTRACTADPSULAR EXTRACTICN OF LENS

ITAZR EXTESwMNaAL MANILLARY BNTACTZAY

EXTRACTION CF OTAHER TOSTA

RESTCRATION OF TUTTH BY FILLING

TINSILLECTUMY wITHIUT ADENJIDECT(CMY

TOGSTILLECTUAY wiITH ASELDITECTONY

ACCNOIUECTONY wWITHZUT TOWSILLECTOMY

UNILATERAL REPATIR OF INGOTIAL HERMIAZNUT CTHERWISE St eECIrIcC
UTHER UYSTILTICAL HERNITRAPHAPHY

LLPARDSCUPY

CTHER JYSTASCoPY

TRAMSURETHRAL BTUP3Y OF oLADOER

OTri TRAMSURETHRAL EXCISTUNGDeESTRUCTION 9 3L ADDER L2SI e TISSULE
FASZINTOAY

CTHER PLASTIC OPcRATICONS G TENTUN

PERCUTANCIUS (ScDLE) 281uPSY OF E2ReAST

OTrich B813P5Y 3F BRZIAST ‘

OTAER NINOPERATIVE Getl TOURT ALY SYSTEM AELSUREMENTS
APPLICATION OF OTHzR CaST

PREPARED BY:

—t
NO NP0 OWOD 0 D=0 -

0
-J

Daparniment of the Army

US Army Patrent Administration Systarall
and Biostatistics Activity

Data are subject to change
as continuvous updates to the 74
data base occur. .

HSHI-OBS

t

| R N
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2 SURGICAL PRICEDURES DATA
) FT LECNARD WCOC
ApR ~- JJ'l 2y

REC2..STXuUlTIUN OF EYZLIT, NOT JUTHERWAISE SPCCIFIEC
OTHER EXTRACAPSULAR EXTRACTION GF LENS

RECESSINY OF Ok EXTRAQCULAS MyUSCLE

EXTRACTICH OF OTHER TOUTH

RESTCRATION CF TJOTH BY FILLING

TCNSILLECTLMY WITHIUT ATEMCTORTTOMY

TISILLECTLYY WITH AUSWOITeCTTAY

ADENTIUECTOMY W TTAHCUT TOLSILLICTOMY

LARYNSOSCAPY ANDT OTHIR TRACHEISTOPY

UMILATZRAL RIPLTIA OF InCUT.AL HERMIAGNMST CTH:RAISE

OTAHER UMalceldlal Her’NIORRAAPHY

REPAIR OF OTHER HERMIA Or AMTEZRIUOR AcDUMINAL WALL

LAPAKDSCUPY
OTHER CYSTUSCOPY

CTr TRANSURETHRAL EXCTISTOUNSZESTRULTIUNG3CADNER LeSIDy TISSUE

DIAGNO . TIC AANIJLEITcSIS

CLISED RECUCTIUN OF MANDIZULAR FRACTUZE
BURSCTuMY

EXCISION OF LESION OF UTdz< SOFT TISSUE
OUTHER PLASTIC CPcRATIONS ON TENTOW
PERCUTANENUS (NEcCL=) EI2P5Y OF BREAST
UTHzK ©IJPSY OF 3PcAST

UOTHER NONOPERATIVE GeNITOURTWARY SYSTSM MEASUREMEZMNTS

APPLICATION UF OTHER CAST

$0

NUMCER
2
1z )
-
o
¢ g
& %
4 o
3 2
IrlcD 1; g
2 5
11 ;
5 >
1 o
z
1 m
2
6
1
4
1
12
13:
3
263

PREPARECD gy
Department 51 1ha Army

US Afm,l panpn~ Adl H . —
! fent Administratio

and Biostat:stics Activity n Systei~y

HSHI-0BS
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“ce 3 SUATICAL PRICTOURES DATA
FT LEONARD W3I0D
JUL - SEP 235

e PrICECUAES  ICD~-9-Cx NJIMLER

355 OTAZR EXTRACAPSULAW EXTRACTICN OF LENS . 1
511 RECESSIZ2N OF InE EXTRASGCULAS MUSCLE

220 IMTREMASAL ALNTRSTONY

30y EXTCACTION OF OTAER TO0TH

320 RESTURATICN OF TJUITH 3Y FILLING

320 TOHSILLECTUYY wWITHIUT ATENJILECT UMY

230 T3LSTLLECTOMY wlITH ALENN, T TINMY

05C ADENJIDECTUMY wITHIUT TOHSILLECTIMY

162 LARYNGUSCOPY AND OTHcER TRAIHCISCOPY

200 UNILATER2AL REPAIR OF TNGUTVAL HERNIAZMNOT CTHIRAISTS SPECIFIED
421 LARPARNLSCUPY

732 OTAsk CYSTUSC2PY

7169 CTA TFANSURETHRAL EXZISIONTESTRUCTIGH3LADDZR LzSI0N,TISCSUSE
065 REPAIR OF HYPOSPANIAS UR EFISPADIAS

210 DIAGNNSTIC AMMICCENTZSIS

57> CLOScH RESUCTION OF MAMDISULAR FACTLRCE

373 BURSTTUMY

31« FASCICTNY

321 eXCISIUN OF LTSTuM OF TENDUY SHIATH

33¢ OTRHER PLASTIC OPERATIONS O TENDOM

511 PERCUTANZOUS (EeDL®) olyPSY OF 22cAST

512 OTAEZR B8l1JP5Y 3F OPRzZAST

329 UTASR NONCPERATIVE GENITUURINARY SYSTZM MEASUREMEMTS

353 APPLICATION OF COTHER CAST

)

—
N
SN ONNNE=WOWU PO NNV W NN O

~n
N
a.

PREPARED BY:
Depaniment of the Army

US Army Patient Administration Syst
end Bipstatistics Activity ysoms
HSHI-OBS
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RUF-C53

4 SUNGICAL PROCIDURES DATA
FT LETNARD wWOTDD
CCT - DET Ro

OTAHZR £XTTAClAPSULAR EXT=ACTIUN OF LENS

INT<AYNASAL ANTROT2HY

CXTTACTICN 2F OTAER T3UTH

TOSILLECTOY wIT-JUT ADENITOEITOMY

TONSILLECTUYY wWITH ACENOIDECTONY

LARYWNZOUSCOPY ARD OTHL® THRACHEJDSCOPRY

UMILATCTAL REPAInk CF INGUTitL AZRNIAGWMCT CTHcFRWISE SFECIFICED
DTAER UMSTLTICA L AEKHIDRTHApYY

REPAIR JF OTAEKR HIRNIA OF ANTCERICE A3n0MItal Wall
LAPARIDSCLPY

ODTAHER CY3STUSLZPY

074 TEANSUARSTHRAL EXCTISTINGRESTRUCTIUNSSLAZDER LeSIDueTISSUE
DTAGHNDOSTIC AMMIDCENT=SIS

CLOSeD REDULCTION OF MANDI®ULAFR FRACTURE

cuURSCTuU'AY

FASCIOTC AY

EXCISIuN OF L=ZSISHN OF TENDUN SHZATH

EXCISTUN OF L5STUN OF OTAGR SOAFT TISSUE

OTHER PLASTIC CPcRATIINS 0.4 TENDOM

PERCUTANEOQUS (NEEDCLE) ©lCPSY OF BREQST

UGTHER B1QPSY OF bLREAST

OTHER NIOLOPZRATIVE GeMNITLURTHARY SYSTEN MELSUREMEMNTS
APPLICATIAON JF QTHER CAST

PREPAFED BY:
Degarimeant of the Army

-
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Lo VSR VN VI o SRV A (VAN o]

N = N = O e

P
N
N
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(XY
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US Army Patient Administration Systems

and Blostatistics Activity
HSHI-0BS

16 FEB 1959
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REPORT _ C(2)

PAGE ) SURGICAL PRCLEDURE
FT LEOWARD LD

JAM - Ma? BT

OTRCH eXTIACADIYLAR EXTPACTICN OF LINS
RECSSSINN OF ONF EATRASCuULA® MUSCLE
EXTSAZTION OF CTAER TOuTh

RESTLOATION OF TJO2TW 3Y FILLING
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RZPAI® OF OTkOR HEXNIA OF AMTEIRTOR ABDCH
LAPARDSCTUPY

O0TmEx CYSTUSIAPY

TOAMSURETAHRAL B13P5Y OF LL-DOEA

OTr TRANSURETHeAL ZXCISTUMeNESTAUTTICM,
REPAJR OF HYPSSPANIAS DR EPISPATIAS

7510 DIAGNOSTIC AMNIACENTCESIS

7075 CLISED REDUCTIION QF MANDI20LAZ FR8CTyR:Z
303 BdURSITLMY

8314 FASCIDTOMY

2329 EXCILION OF LESION OF OTHFR STFT TISSUE
8385 OTHEK PLASTIC CUPcCATIONS O TENDON

8511 PSRCUTANENUS (NEEDLZT) BILP3Y OF BREAST
8512 JTHER STLPsY COF B2F4ST '
§927 UTHER NOWOPERATIVE GENITUURTIWARY SYSTEZM
9332 APPLICATITN CF QTHER CAST

-~ N

-~

P Ot
VS Wi O 0O O Y

VAR A U U v VN e
U ~N~N=~Nt LU UL WY

$

g3

> DATA

'
o

NUTCER

13

1

5

<

OTHIRAISFE SFECLIFICZO | 8
4

iMaLl WAL 2
29

15

3

CADTES LISIDisTISSUE 4
1

1

5

3

1

l

¢

3

25
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1
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PREPARED BY:
Depariment of the Army
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and Bipstatiauics Activity
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. FT LcONARD WCIU
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OTHSK EXTRACAPSIULAR EXTRACTIUM OF LENS

RECESSINN OF OiiT ExTkACCULAR MusSlLe

UMILATERAL REPAIN JF InGUI VAL HERNIAZNOT OTHIRWISE SPECIFIZD
CTrz2 UYZILTCAL HERNITRRAZLPHY

REFAI2 OF J3THER HEI2NIA DOF ANTERTUOR ABDUMINAL wWalL
LAPARDSCIPY

OTrsw JYSTASLOPY

OTA TOANSURETHEEZAL EXCTSTOMNNESTRUCTIONBLACDER LeSINN,TISSUE
DIAGUOSTIC AAMICCEWTSIS

CL3S=D RENUCTION OF MANNIRJLAR FRACTUS
3USCTSMY

EXCTISIUN OF LESIOMN JF TIWDON SAZATH
EXCILICH OF LT3IJN OF CTHER SOFT TISSuU:S

OThEx PLASTIC OPZRATIONS Cin TENDUN

PERCUTAMETUS (LiEEDLT) BISPSY OF bLRzAST

GTmtk olUPSY 2F cPEAST

OTHZX NOG2OPZAATIVE SENITOURIGARY SYSTZM MFASUREMENTS
APFLICATION OF OTHeR CAaST ‘

m

gnEF’ARED BY:
epartment of the A
us Army Paticn o

and Biosigtiet )
HSHFOBS’ S Activity

t Adminiatrat;

-
N U = R W e (NN W e

[y

—

o
-~d

on Systews’

1
o 6 FEB 1959

.ISN3I4X3I LNIFWNHIAOD Lv Q30NA0Hd4 3.




Cotk

-—— -

13¢5
2¢20
2306
2323
dc2u
2350
2ise
S370
5343
5394
S«21
5732
5733
€T4y9
Syes
7510
To75
83C3
a3zl
§33¢
€-2¢
8511
E51¢
8929
3553

rRUF-053

3 SUWGICAL PrROCECURES DATA

. FT LcTNARD W3NUD

JutL - SeP 87

-— o - -—— e an —-———

OTAZR EXTIACAOPSULAR EXTRACTISON OF LianS

INT?A4aSaAl ANTROT MY

EXTRACTION OF OTAZR T3UTH

RESTLOATION OF TUTTA BY FILLING

TOASILLECTINY AlTm AURNCIGETITNMY

ADC OIUDECTUMY WITHIUT TONSILL=ECTOVY

LARY JSOSCAPY AL DOTHLE TAAIYEDSI OPY

UNILATERAL REVATR OF T.,G60T.ial HER'LIA,MOT OTHERGISE S-€
CTHSR uYsILICAL AZAN]ITCRRRAPHY

REPAIR DF I3THER HFAMIA 0OF ANUTSRIUR ANOMINAL WALL
LAPAZTSCUPY

OCTATR CYSTUSCLOPY

TRAMSUISTHAAL BIOPSY CF BLADCER

OTA TRAMSURETHKAL EXUISICNSDESTRUCTIDONy3LACOLR LESLIONy
REPAIR OF HYPOSPADIA, OF EPISPATIAS

CTAGHOSTIC AMMNICCENTeSIS

CLUSED REDJICTION IF MANDIPULAR FrACTURC

pURSULT UMY

EXCISION OF LESIAN OF TENDUOM SHEATH

EXCISIaN OF LESTION OF QOT=ER SOFT TISSUE

OTHER PLASTIC OPcRATIONS 0O TzZNCOY

PERCUTANEIUS (%E=ZDLE) RILPSY CF g%EAST

OTHZR BIuP3Y OF EBEfca&sT

OTHER NONOPTRATIVE GeMITUUIRINARY SYST=i HEaSUREMeNTS
APPLIZATION O¢ 0OT=HC22 C4ST

- N

TISSuUE

—
(PSRRI T PR R NI O B B SV Y B AN R SRR W N

132
PRZPARED By ”
Sapar’.ment of the Army
S Army Patient Admin; b e
ang B dministration Sys!er‘ﬂs

HSHI-0BS

S

Cs Activrty

16 FEB 149

.ASNIdX3 INTFWNHIAOD LY 30NA0Hd3Y.




PCive RUF=0%>

FAGE 4 SHAGICAL PROCEDURES DATA
* FT LEDnARD WaTILN
c¢eT - 2t 87

C27E PXACEIIRTSs Il =2-=0 . NUZCShR

——— - ——— - —— —_———-—— - - - _— - - —

135y UTAS: EXTTACA?SYLAA EXTTACTIOM COF LIRS 5
1511 RECESSICN UF OWE EXTRACCCLAR MySCLE 3
2223 IMTRAMASAL ANTAROT MY o
233 UTiTR EXTEAMNAL MAaXILLARY ANTROTOMY 2
2376 EXTRACTICN OF OTHEX TCuTr 4
2320 RESTURATINAN CF TO2TH BY FILLING 2
24503 ALVEIULIFR ALY 3
2420 TONSIULLELTUNY AITHIUT ADENGTOELTIMY 3
2530 TOGSILLECTU'Y wlTH ATEWNIZZITOMY 12
2650 ACENOIQFRLTUMY WITHJUT TONSILLZCTOMY 5
3142 LAQYNZCSCTPY ALD OTHER TRALHELSC JPY 4 -
S300 UMILATERAL REPaTR UF INGUINAL HERNIALNOT OTHIRAIGE SPECIFIZT 4
536G UTHER UMDHITCAL HERNITZTRRHAPHY 4
S542] LAPAKTISCJIPY 12
ST22 OTAFR LYSTAOSCTPY 14
5733 TOARSURETHAL BISPSY CF JSLADJEX 2
5745 0T TOANSURETARAL EXCTISTUN DESTEUCTTUON3LADTER LESINL+TISSUE 5
5545 RFEFAIR OF AYPISPAl[AS 0R EPISPADIAS 1
7510 CYAGWOSTIC AANIDCENTeSIS 5
775 CLOSED REDUOCTIUMN OF MANDIZULAR FRACTURE 3
23233 EUASUTULMY 4
2314 FASCISTOMY 1
9331 EXCISION OF LESICON OF TEiRNDOM SHEATH 2
931y EXCISTON GF LESIUN IF OTHER SOFT TISSUe 7 -
8132z OThERK FLASTIC LPEZRATICHAS My TENTON 1
£fo11 PealUTANCIUS (£ LC) cloPoY OF oLt ST 1
A512 TSR olUP3Y CrFr o2chST 17
992G LThaEx MOWSPSIATIVE CelIToUAT VAAY SYSTEx s FasSuRe™inTs 13
9374 APPLICATICH CGF QATHzR CAST 7
153
\

PREPARED gy
Deparmo,.,. of tha A
S Army py,, ent A m

8nd Bips; dministray; A
SHILGRa 1SS Activity " SYStamy

16 reg 1999

LASNIIXI INIANHIAO0D LY A30NA0HL Y.




REPORT _ €(3)

PAGE 1 SUSKGICAL PR2CIUURES DATA
FT LEGCNARD w0O7DD
. JaN - MaAR @87
Co2¢ PA3CED'IRES ICN=-9-Cw NUMSER

Cc7¢ RECONSTRUCTION OF EYcLIDy WNOT OTHERWISE SPeCIFizy
1356 OTAHER EXTRACAPSULAR EXTRACTION OF Leis 1
1511 RECESSION UF TNE EXTrAJCJULA™ MUSCLE
2¢20 INTRAMASAL ANTRIOTCHMY
2¢37 OTnzx cEXTEAMAL MaYILLARY ANTROTINMY
23093 EXT2ACTION CF OTAGZR TOOTH
2322 RESTLUPATION OF TATTH BY FILLIMNG
2950 ALJEOSLIOPLASTY
2320 TIWSILLECTOMY wlITHIUT ADENSIOELTIMY
2030 TONSILLECTOMY wITH ASENDIDECTIMY
SELC ADENCIDECTIMNY WITAGUT TCOWSILLE=ECTOMY
3142 LAKYNGISCAPY AND OTHER TKALCHEODSZOPY
5300 UMNILATERAL REPAIR OF INGUINAL HERMNIAGNOT CTHEZRWLISE SPECIFIED
5349 UTAEK UMEBILICAL HERNIORIHAPHY
$356 REPAI® CF OTASR HERMiA CF ANTCRTOR AsDLMINAL VALL
5421 LAPAROSCUFY
5732 OTHER LYSTOSCOPY
5723 TRANSURETHAAL BIOPSY OF elaDOER
§743 0TH THAMSURETHRAL EXCISILMyDESTRUCTICH3LACDER LESI0U.TISSUS
5445 KEPAIR OF HYPISPADIAS (R EPISEACIAS
7513 DIAGNCETIC AAMIOJCENTESIS
7525 OTrzr CTAGHASTIC PROCEDUKES OY FcTUuS AKRD ANNLIOWN
7075 CLISe2 SeDJUCTION DF MANDIIJLAR FRACTURE
8373 pURSUTIVY
8321 EXCISICN CF LESTOM SF TENDGY SHEATH
6338 UTmER PLASTIC CPERATIANS Om TENTON
BZ11 FERCUTANSOUS (NEZDLR) oluP3Y (F BREAST
T51¢ GTmTR BT2°P5Y 2F SFEAST
8924 LTHEN NTLIPEKATIVE GENITOURTHALY SYSTINM MEASUMeMe™MTS
9373 APPLITATITN ©F DTHZR CAST

p—

,ISNIdX3 LNIWNHIAOD LV G30NAJOUHdIY..

[4.]

)
- O VN re = N WNDS N OP = UNNUNWNRN g -

- [

~N
o
c

PREPARED BY:
Department of the Army
US Army Patinnt Adrm"nst aticn Systems

ar.. L,tr\«;m' ratese A\,‘

HSHI-QBS

1'6 FE 19qq




PCN:

PAaGc

CJ~E

C3 7y
135%
1511
2220
2¢37
2359
2320
2523
23530

k¢
3162
5320
5349
5359
S«21
5732
5733
57¢%
75190
7535
7675
6303
€314
311
g32g
§3¢5
f>511
251¢
239
95°3

RJF-243
2 ' SUIGILAL PROCEOUARES CATA

FT LcIARD W02D
APR = JU'N Bc

RICONSTRUCTION OF EYCELIN, NOT CThSRWISE SPeCIFICD
OTA=Zr EXTRACAPSULAR EXTRACTIO J CF LENS
RECELSSITN OF UHE EXTRAQCULA= MySllLc

INTxAMASAL ANTAROTONMY
OTHEx EXTSwMAL MAXILLARY ANTRETTHY
EXTRACTION OF OTHER TCJATH
RISTORATION GF To™Td 2y FILLING
TOLSILLICTOMY WITHUUT ASENOIOSITIMY
TONSILLECTUMY wITH ALELOIRECTINY
ADCNOIOECTOMY WATTHCUT T
LARYNSG3SCOPY AnD OTHe*

-

v ey
aLuL_ylu 4
h‘EC.)&,\.)F’Y

Hu)

UMILATERAL REPAIR OF INGJIdﬂL HERMIAZMNOT CTHERWISE SFPFECIFIED

OCTAHAER UMBTLILAL RHIZIRNIGRIHAPHY

KREPAIR CF COTHER HESRMIA OF ANTERTOR ABDUYINAL wALL
LAPARDISCOPY

OThHER CYSTOSCIPY

TZaNSURETKHRAL EIQPSY OF BLADDER

CTH TRANSURETHXAL EXCISIOMNDESTRUCTION3LALZER LeSIDLWTISSUR

DIAGNNSTIC AmNIOCETeSIS

OTHER DIAGNOSTIC PROCSDURES DN FeTUS AND AMNION
CLOSED FEDUCTIUN 2F MANDITULAR EFRACTURE

BURSCTUMY

FASCIOTOAY

EXCISION OF LESTON OF TFENDON SHEATH —
EXCISION CF LSSION OF OTnER SOFT TICSSUE

CTAER FLASTIC JPZ=ATIONS O TENTON

PERCUTAMNEDCS (HEEDLE) LT4P3Y CF BREAST

UTHER 31UPSY TF oQ9CEALT

STHER NTLOPERATIVE GeMITOURIRARY SYSTIHM MEASURCEMENTS
APPLICATION OF CTHER CAST

PREPARED BY:

Department of the Army
US Armay Paticat Admia: ist
and Blostatistics Activity

HSHI-QBS

3¢

16 FeB 1999

o

(=

st
o
N LN NN M=~ g

w

25h8

ration Systems

(ST TV O WO NI U T PR N

LISN3IAX3I INIWNEHIAOD LY Q30NJOHdIH..




(@)
(
n

-——— -

C L C

[N PRRV g

C.

M LI WV AN NN NN =~ O
[N O N VI VRN § B TR S AV ) P SR )
o PO WA Wiy N N

PP DGO

wiown
-~
w W

S7¢9
Suéb
7510
7525
1075
83C5
€214
33323
2511
8512
933

KUF=-063
3 SURCGICAL FRGCEDURES OJATA
FT LETnARD wO2UR
JUuL - St?P Re
PrnOCEJUAES  I0N-3-7TH

RECTLSTRUCTION OF EY=LITy NMT JTHSRWISE SPICiFLED
OTHZr EXTRarCASSULAR EXTRACTION OF LENS '
INT2AMASAL ANTAITOMY

CGTHTr EXTE<NAL MAXILLARY AuTaITSAY

ALVEOLGPLASTY

TCHSILLECTU”Y WITH ALENCIDELTTAY

ADESCTOSCTOMY wITSCUT TOLSILLTCTIONY

UM TLATERAL BETAIR GF TUGUT WAL mERIALMGT OTHoREGISE SP
GTAZR UMBILILAL nERMIDRARHAPHY

RCPAIR OF OTuTh menWIA CF AMTERISR AZ0JMIMAL WAL
LAPARDSCUPY

QThRER CYSTUSCIRY

TRANSURETHRAL BIOP3Y OF BLADOER

OTH TRANSURSTHRAL EXCISTuUNSCESTRUCTIONs3LADCE? LESIQ e TISSUS
REPAIR OF HYPOSPADIAS OF EPISPANIAS

DIAGHTSTIC AAMIDCENTESIS

OTHER DIAGNASTIC PRTCEDUAES O FETUS AND AMNION

CLOSEO REDUCTION OF MANDIZULAL FRACTUTE

BURSSTINY

FASCIOT MY

OTHER PLASTIC OPcRAPIDNS ON TINDON

PIrCuUTANEDLS (REEDLE) oluPSY 0OF 3REAST

UTHZR BIUOSY OF BREAST

APPLICATION OF OTHZR CAST

48]
[gh)
foy
M
-t
[N
2

PAZPARED BY:
Oepariment of tha Army

—

w

o
OO WO £ N W SN R

Pt
Ral
"

~
iy

US A-my Patiart Administiaticn Systems

and Ciostamhics Altvily
HSHI-03S

£9

16 FEB 1099

.ISN3IAX I INTFWNHIAOD LY d3D2NAO0HIIY.




~ oV
ta v s U~

N Ry RN RN

*
tu bty 'n o ¢

w

Y

[V
O Y Uy L 40 G

ot N+

wH
-~ W~ G

(SN 2ol

D " Y v

Tt
A e

v

= g SLTTOAL Fatc
FT L=0Ma"

. ]CT - T
€ PY_CeI "I IC,-7%-T
ZORECHISTAUTTIO UE TYTLTLe NOT TTAICLIL
3 CTHIC EXTOACARSUL® CXTIiCTIdW CF LINS
1 CEC2353104 2F 2E ZUTAsCCULAL ILOLT
TOTNT A NS ANTT LT Y
3 OTH4In SXTITAAL AXTLLLAY AT TOSTCUV
S EXTCTITN OF JTHZ2 TIOT -
SORESTORATIOLY TE OTIoTa Y FILLILG
SOALVIOLOPLLITY
I OTOLSILLECT I Y 4ITROUT ATCMSINECTYY
VOTCUSTULLICT Y AI17 ¢ ASZInTo=IT Yy
ZOAOE DITelTR Y HITASUT ToLSTLLICTOAY
> OLARYNSDSLIPY ALY OTaTs TTAC=Sl3002Y
" UGTLATERAL KREPALT OF T.0UIMal HE0Ta,507
D REPATIR GF DTHER I (T4 U€ A, T30 4707070
1 LADAT 500 I9Y
2 0T 428 CYSTASL_PY
3 THRAISURETHTZAL BINPSY GF ALADDES
7 DIAGMISTIC A"NIGCEMTISZTS
S OT4iR DIAGNASTIC Po3CEDURES % FZTUS 2D
3 CLOSED RISULTION OF MANLTIULAR ERACTURSE
4 FASCTISTUY
LOEXZISITG L7 LICICY OF TI207.: 3GIATH
3 OTHEX DLASTIC SETRATIONS Y TENWISW
2 OTHZIR TI5PSY JF SRTaAST
T OTTROY NNl LTeeATISID TLIT LTI ATy SMIT ot
3 OACSLTOATIL Y LT DT T 4l

AT 3N

i
DD W NN e N N W e o (O AN b e e () e

[P%]

ot
(o
1t

PREPARED BY:
Domr?ment of the Arm

Data are subject to change

1

as continuous updates to the
data base occur.

(I -

90

dgmy%u
end Biostayis;
WSH.085

et Admin;
1Cs Activny

L3SM3IdX 3 INIWNHIAOD LY A30NQOHd3IH.

24 FEB 1989



AFPENDIX E

CHOOSING THE FIRST FORECAST AND ALPHA LEUVEL

31

LISNIIX3I INIJWNHIA0D LY A30NAa0Hd3Y..




The warm up sample (pericods 1 to &) 18 used to compute the
first forecast (Fy) and to choose &l . The rule of the thumb is
to choose Fi as the mean of the warm—up sample. To choose o «» &
~ange of trial values must be tested. The "best fitting" OC 1s
the one that gives the minimum MSE in the warm up sample.
Althouah o©od can be any number between O and 1, 1t 18 usually
adequate to test only nine values: .1, .2 .¢e... .9
To determine F,

Fi = @7 + 247 + 228 + 2729 + 211 + 87 / & = 184

To determine &L :
begirn with trial value of .1

Data Forecast Error Forecazt for t + 1
t Xe Fe e = Xe = Fe Fear = Fe + ol B¢
1 97 184 -87 F= = 184 + .1(-87) = 175
2 24 175 68 F= = 175 + .1 (&8} = 182
= 228 182 44 Fa = 182 + .14&) = 187
4 MRS 187 a2 Fs = 187 + .1/(52 = 192
5 211 192 19 Fe = 192 + .1 (19) = 194
6 87 194 —-107

MSE (pericds 1 to &)

it

B72 + 68% + 46= v 572 <+ 192 &+ 1072 / 6
= 48073

Data Forecast Error Forecast for t + 1
t Xe Ft e = Xe - Fe Fes1 = Fe +det
1 7 184 -87 Fz = 184 + .S(-B7) = 141
z 247 141 102 F=z = 141 + ,5(102) = 192
il 228 192 6 Fa = 192 + .5(26) = Z10
4 239 210 29 Fs = 210 + .5(29) = 229
i 211 225 -14 Fe = 225 + .S(-14) = 218
& 37 218 ~-13Z1

MEE (periods 1 to &) = B72 + 1022 + 362 + 292 + 142 + {312 / &
= 6745

+3ISNIdX 3 LINIWNHIAOD Lv 30NA0Hd3Y..




lastly, try trial value of .9

Data Forecast Ervror Forecast for t + 1
t Xe Fe € = Xe — Fe Fewr = Fe + 0l e
1 7 184 -87 Fz = 184 + .9(-87) = 1064
2 247 106 1Z7 Fs = 1046 + .20137) = 229
I 23 229 -1 Fa = 229 + .9(-1) = 22
4 2ZI9 228 11 Fes = 228 + .92((11) = Z78
b 211 278 -27 Fe = 2738 + 9(-27) = 214
& a7 214 -127

MSE (periods 1 to &) = 872 + 1372 + 11 + 112 4+ 272 4+ 1272  / &
= 7220

The MSE is lowest with the ©L = .1
Therefore, chocze O of .1
(rnote: one can discern the proper ol without testing all nine

trial values. By attempting the extreme values and a value in
the middle, the proper & becomes apparent.)
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STRUCTURED SURUVEY FOR SOLICITING

STAFF OPINIONS REGARDING SAME-DAY SURGERY
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STRUCTURED SURVEY FOR SOLICITING STAFF OPINIONS
REGARDING SAME-DAY SURGERY

A research study is being conducted to determine the
feasibility of establishing a same-day surgery program at General
Leonard Wood Army Community Hospital. Completion of this survey
will only require g _few minutes of your time. Thank you for your

cooperation,

QUESTIONS:

1. Have you ever performed surgery in a same-day surgery
facility”?

YES /7 NO -

€. Do you consider yourself experienced with regard to the
same-day surgery modality?

YES 7/ NO

«3SNIdX3 LNIWNEIAOD LY Q3DNA0HIIY.

3. Do you consider yourself knowledgeable with regard to
same-day surgery concepts and procedures?

YES s NO

e 3 If GLWACH possessed a same—day surgery program, would you
recommend a patient to select the same-day surgery option?

YES / NO

S. Do you feel the patients you presently treat would choose the
same—-day surgery option if available to them?

YES / NO

6. Do you feel it would be feasible to establish a same-day
surgery program at GLWACH?

YES /7 NO

IF NO, WHY NOT?
7. Would you support the establishment of a same-day surgery
porgram at GLWACH?

YES / NO

s




8. Which cne of the following reasons is most important in
Justifying implementation of a same-day surgery program in a
military hospital®™

Patient preference

Physician preference

Resource efficiency (economic use of resources)
Clinical effectiveness (clinically most sound)
Other

0000w

S. What do you feel is the primary advantage to be gained in
establishing a same—-day surgery program at GLWACHT

Patient’'s lifestyle only minimally changed.

Patient anxiety is lessened.

Costs are reduced (more efficient use of resources).
Less risk of nosocomial infection..

No advantage.

Other

mooa0ow

10. What do you believe would be the primary disadvantage in
establishing a same—day surgery program at GLWACH?

Patients may not adhere to preoperative instructions.
Patients may not have transportation to/from hospital.
Patients may not have competent assistance at home.
Reduced control over post-operative care of patient.
No disadvantage.

Other

Mmoo

11. Which conditions at GLWACH do you believe warrant
establishment of a same-day surgery program? Circle one or more.

a. Trend in civilian hospitals toward expansion aof
same—-day surgery programs.

b. Forthcoming DRG-based resource allocation system for
military hospitals.

c. Current surgical workload.

d. Other

12. Which of the surgical procedures you are currently
performing on an inpatient basis would you like to perform in the
same—-day surgery modality”®
a.
b.
c
d

None.
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Responses to Survey Soliciting Staff Opiniogns
Regarding Same—-day Surgery

Question Percentage
Number Responding
1 85% yes
15% no .
D
m
o T
c g92% yes T
s 2
8% no o)
c
0O
3 100% yes o
0% no >
)
0
4 85% yes <
15% no 2
<
m
5 92% yes z
2% no n
Pl
R
m
6 85% uyes g
15% no m

reasons not considered feasible i1nclude:

»

- 7”1 think the patients depend to much on our

inpatient care (free servicel. ER is going
to be overloaded with minor romplications
too.”

- "0Our patients already are admitted the day
before. Those that can, go home that night
on pass, which in effect is how day surgery
works.”

7 92% yes
B% no

5% chose (a)
B% chose (h)
B5% chaose ()
0% chose (d)
0% chose (e)

g 15% chose (a)
0% chose (h)

B85% chose (c)

15% chose (d)

15% chosz (e)

0% chaose (f)

38




Juestion Percentage

Number

10

11

12

Responding

30% chose (a3
30% chase (b
30% chose (c)
46% chose (d>
23% chose (e)
15% chose (f) —-- "other disadvantages” included:

- "Change, the Army system responds
poorly/slowly to change.”

- "Need separate facility to be able
to manage immediate pre-op and post-
op events. Need rapid admin or pre-
admin phase.”

46% chose (a)
77% chose (b2
15% chose (c)
15% chose (d) —- “other conditions” included:
— "decrease in inpatient numbers for
minor surgery.”
- Yinsurance cost savings are the
motivation in the civilian sector.”

responses included:

tubal ligation

arthroscopy

cataracts

carpal tunnel release

ganglion excisions

removal of retained/buried hardware

»90% podiatric medicine currently performed in civilian

sector as same day - very cost effective and practical.”
podiatry cases (forefoot)
D &C

minilaps BTL

cone biopsies

"majority of otorhinolarangology surgical cases”
inguinal hernia

pilonidal resection

needle loc. breast biopsy

simple eyelid surgeries

diagnostic laparoscopy

laser cone biopsy

laparoscopic surgery

.3SN3dX3 INIWNH3IAOD Lv d30NA0OYH43H.




APPENDIX H

TOP 30 SUGGESTED SAME-DAY SURGERIES

BY HIGHEST FRERUENCY,

100

FISCAL YEAR 1388
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REPORT 8
- TOP 30 SUGGESTED SAME DAY SURGERIES
8Y HIGHEST FREQUEMCY
FT LECNARD WODC, FY38
TCP 31 PRCCECURES WIT
HIGHEST FREAQUENCIES
RANK OP CODE PROCEDURE TITLE (ICPM) 0SPO
1 1535 OTHER DIAGNOSTIC PRICEDURES ON FETUS AND AMNIQNM ' 239
2 8512 OTHER BSIOPSY OF BREAST 75
3 2839 TONSILLECTOMY WITH ADENQIDECTOMY 67
4 5421 LAPARQSCOPY 64
S 1359 OTHER EXTRACAPSULAR EXTRACTION GF LENS S4
6 5300 UNTLATERAL REPAIR OF INGUINAL HERNIANOT OTHERWISE SPECIFIED 17
7 5732 OTHER CYSTOSCOPY 17
8 2820 TONSILLECTOMY WITHOUT ADENOIDECTOIMY . 15
9 5749 OTH TRANSURETHRAL EXCISION+DESTRUCTION,BLADDER LESICN+TISSUE 13
10 5733 TRANSURETHRAL BIOPSY OF BLADDER 13
11 8303 BURSOTOMY 12
12 2239 OTHER EXTERNAL MAXILLARY ANTROTOMY 12
13 8929 OTHZR NONOPERATIVE GENITOURINARY SYSTEM MEASUREMENTS 11
14 1511 RECESSION OF OME EXTRAOCULAR MUSCLE 1C
15 5349 OTHER UMBILICAL HERNIORRHAPHY 9
16 7510 DIAGNOSTIC AMMNICCENTESIS 8
17 7675 CLOSED REDUCTINON OF MANDIBULAR FPACTURE 8
18 5359 REPAIR OF OTHER HERNIA OF ANTERIOR ABDIMINAL WALL 7
19 0870 RECOMSTRUCTION OF EYELID, NOT OTHERWISE SPECIFIED 7
20 9353 APPLICATION OF OVTHER CAST 6
21 6511 PERCUTANEOUS (NEEDLE) BIOPSY OF BREAST 6
22 2309 EXTRACTION OF OTHER TOOTH 6
23 5845 REPAIR OF HYPOSPADIAS OR EPISPADIAS S
24 8331 EXCISION OF LESION OF TENDON SHEATH 5
25 2860 ADENOIDECTOMY WITHOUT TONSILLECTOMY 4
26 8339 EXCISION OF LESION OF OTHER SO3FT TISSUS 4
27 7759 OTHER BUNIONECTOMY 4
28 0460 TRANSPOSITION OF CRANIAL AND PERIPHERAL NERVES 4
29 3142 LARYNGOSCOPY AND OTHER TRACHEQSCIPY 3
30 $850 RELEASE OF URETHRAL STRICTURE 3
31 2220 INTRANASAL ANTROTOMY 3
TOTAL 711
PREPARED BY:
‘O‘ Depariment of the Army

US Army Patient Administration Systems
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“REPRODUCED AT GOVERNMENT EXPENSE"

APPENDIX I
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DIAGNCSES RELATED GROUPS OUTLIER THRESHHOLDS

WO WN

REPORT F

LIMITS
CRANIOTOMY AGE >17 EXCEPT FOR TRAUMA 7 39
CRANIOTOMY FOR TRAUMA AGE >17 2 27
CRANIOTOMY AGE <18 3 28
SPINAL PROCEDURES 3 28
EXTRACRANIAL VASCULAR PROCEDURES 3 25
CARPAL TUNNEL RELEASE 1 4
PERIPH & CRANIAL NERVE & OTHER NERV SYST PROC AGE >69 &/OR C. C 2 27
PERIPH & CRANIAL NERVE & OTHER NERV SYST PROC AGE <70 W/0 C. C. 1 11
SPINAL DISORDERS & INJURIES 1 21
NERVOUS SYSTEM NEOPLASMS AGE >69 AND/OR C. C. 1 23
NERVOUS SYSTEM NEOPLASMS AGE <70 W/0 C. C. 1 21
DEGENERATIVE NERVOUS SYSTEM DISORDERS 1 21
MULTIPLE SCLEROSIS & CEREBELLAR ATAXIA 1 21
SPECIFIC CEREBROVASCULAR DISORDERS EXCEPT TIA 2 23
TRANSIENT ISCHEMIC ATTACKS AND PRECEREBRAL OCCLUSIONS 1 14
NONSPECIFIC CEREBROVASCULAR DISORDERS WITH C. C. 2 23
NONSPECIFIC CEREBROVASCULAR DISORDERS W/0 C. C. 1 21
CRANIAL & PERIPHERAL NERVE DISORDERS AGE >69 AND/OR C. C. 2 22
CRANIAL & PERIPHERAL NERVE DISORDERS AGE <70 W/O C. C. 1 20
NERVOUS SYSTEM INFECTION EXCEPT VIRAL MENINGITIS 2 23
VIRAL MENINGITIS 2 8
HYPERTENSIVE ENCEPHALOPATHY 1 20
NONTRAUMATIC STUPOR & COMA 1 14
SEIZURE & HEADACHE AGE >69 AND/OR C. C. 1 20
SEIZURE & HEADACHE AGE 18-69 W/0 C. C. 1 13
SEIZURE & HEADACHE AGE 0-17 1 5
TRAUMATIC STUPOR & COMA, COMA>1 HR 1 7
TRAUMATIC STUPOR & COMA, COMA <1 HR AGE >69 AND/OR C. C. 1 16
TRAUMATIC STUPOR & COMA <1 HR AGE 18-69 W/0 C. C. 1 5
TRAUMATIC STUPOR & COMA <1 HR AGE 0-17 1 2
CONCUSSION AGE >69 AND/OR C. C. 1 7
CONCUSSION AGE 18-69 W/0 C. C. 1 3
CONCUSSION AGE 0-17 1 1
OTHER DISORDERS OF NERVOUS SYSTEM AGE >69 AND/OR C. C. 1 21
OTHER DISORDERS OF NERVOUS SYSTEM AGE <70 W/0 C. C. 1 19
RETINAL PROCEDURES 2 23
ORBITAL PROCEDURES 1 16
PRIMARY IRIS PROCEDURES 1 13
LENS PROCEDURES WITH OR WITHOUT VITRECTOMY 2 4
EXTRAOCULAR PROCEDURES EXCEPT ORBIT AGE >17 1 5
EXTRAOCULAR PROCEDURES EXCEPT ORBIT AGE 0-17 1 2
INTRAOCULAR PROCEDURES EXCEPT RETINA, IRIS + LENS 2 21
HYPHEMA 2 12
ACUTE MAJOR EYE INFECTIONS 2 9
NEUROLOGICAL EYE DISORDERS 1 15
OTHER DISORDERS OF THE EYE AGE >17 WITH C.C 1 17
OTHER DISORDERS OF THE EYE AGE >17 W/0 C.C 1 11
OTHER DISORDERS OF THE EYE AGE 0-17 1 6
MAJOR HEAD & NECK PROCEDURES 4 37
SIALOADENECTOMY 2 9
SALIVARY GLAND PROCEDURES EXCEPT SIALOADENECTOMY 2 11
CLEFT LIP & PALATE REPAIR 2 10
PREPARED BY: ,
DEPARTMENT OF THE ARMY
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53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
20
91
92
93
94
95
96
97
98
99
100

SINUS & MASTOID PROCEDURES AGE >17

SINUS & MASTOID PROCEDURES AGE 0-17
MISCELLANEOUS EAR, NOSE & THROAT PROCEDURES
RHINCPLASTY

T & A PROC EXCEPT TONSILLECTOMY &/OR ADENOIDECTOMY ONLY, AGE>17
T & A PROC EXCEPT TONSILLECTOMY &/OR ADENOIDECTOMY ONLY,AG 0-17

TONSILLECTOMY AND/OR ADENOIDECTOMY ONLY AGE >17
TONSILLECTOMY AND/OR ADENOIDECTOMY ONLY AGE 0-17
MYRINGOTOMY WITH TUBE INSERTION AGE >17
MYRINGOTOMY WITH TUBE INSERTION AGE 0-17

OTHER EAR, NOSE & THROAT O.R. PROCEDURES

EAR, NOSE & THROAT MALIGNANCY

DISEQUILIBRIUM

EPISTAXIS

EPIGLOTTITIS

OTITIS MEDIA & URI AGE >69 AND/OR C. C.

OTITIS MEDIA & URI AGE 18-69 W/0 C. C.

OTITIS MEDIA & URI AGE 0-17

LARYNGOTRACHEITIS

NASAL TRAUMA & DEFORMITY

OTHER EAR, NOSE & THROAT DIAGNOSES AGE >17

OTHER EAR, NOSE & THROAT DIAGNOSES AGE 0-17

MAJOR CHEST PROCEDURES

OTHER RESPIRATORY SYSTEM O.R. PROCEDURES WITH C. C.
OTHER RESPIRATORY SYSTEM C.R. PROCEDURES W/0 C. C.
PULMONARY EMBOLISM

RESPIRATORY INFECTIONS & INFLAMMATIONS AGE >69 AND/OR C. C.

RESPIRATORY INFECTIONS & INFLAMMATIONS AGE 18-69 W/0 C. C.
RESPIRATORY INFECTIONS & INFLAMMATIONS AGE 0-17
RESPIRATORY NEOPLASMS '

MAJOR CHEST TRAUMA AGE >69 AND/OR C.C.

MAJOR CHEST TRAUMA AGE <70 W/0 C. C.

PLEURAL EFFUSION AGE >69 AND/OR C. C.

PLEURAL EFFUSION AGE <70 W/O C. C.

PULMONARY EDEMA & RESPIRATORY FAILURE

CHRONIC OBSTRUCTIVE PULMONARY DISEASE

SIMPLE PNEUMONIA & PLEURISY AGE >69 AND/OR C. C.
SIMPLE PNEUMONIA & PLEURISY AGE 18-69 W/O C. C.
SIMPLE PNEUMONIA & PLEURISY AGE 0-17
INTERSTITIAL LUNG DISEASE AGE >69 AND/OR C. C.
INTERSTITIAL LUNG DISEASE AGE <70 W/0 C. C.
PNEUMOTHORAX AGE >69 AND/OR C. C.

PNEUMOTHORAX AGE <70 W/O C. C.

BRONCHITIS & ASTHMA AGE >69 AND/OR C. C.
BRONCHITIS & ASTHMA AGE 18-69 W/0 C. C.
BRONCHITIS & ASTHMA AGE 0-17

RESPIRATORY SIGNS & SYMPTOMS AGE >69 AND/OR C. C.
RESPIRATORY SIGNS & SYMPTOMS AGE <70 W/0 C. C.

PREPARED BY:

DEPARTMENT OF THE ARMY
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101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153

OTHER RESPIRATORY SYSTEM DIAGNOSES AGE >69 AND/OR C. C. 1 21
OTHER RESPIRATORY SYSTEM DIAGNOSES AGE <70 WITHOUT C. C. 1 9
HEART TRANSPIANT . .
CARDIAC VALVE PROCEDURE WITH PUMP & WITH CARDIAC CATH 8 41
CARDIAC VALVE PROCEDURE WITH PUMP & W/O CARDIAC CATH 9 35
CORONARY BYPASS WITH CARDIAC CATH 9 36
CORONARY BYPASS W/0O CARDIAC CATH 8 29
OTHER CARDIOVASCULAR OR THORACIC PROC, WITH PUMP 3 26
CARDIOTHORACIC PROCEDURES W/0O PUMP 2 25
MAJOR RECONSTRUCTIVE VASCULAR PROCEDURES AGE >69 AND/OR C. C. 6 34
MAJOR RECONSTRUCTIVE VASCULAR PROCEDURES AGE <70 W/0 C. C. 7 27
VASCULAR PROCEDURES EXCEPT MAJOR RECONSTRUCTION W/O PUMP 2 25
AMPUTATION FOR CIRC SYSTEM DISORDERS EXCEPT UPPER LIMB & TOE 12 45
UPPER LIMB & TOE AMPUTATION FOR CIRC SYSTEM DISORDERS 3 29
PERM CARDIAC PACEMAKER IMPLANT WITH AMI, HEART FAILURE OR SHOCK 1 23
PERM CARDIAC PACEMAKER IMPLANT W/O AMI, HEART FAILURE OR SHOCK 2 24
CARDIAC PACEMMAKER REPLACE & REVIS EXC GEN REPL 2 15
CARDIAC PACEMAKER PULSE GENERATOR REPLACEMENT 2 20
VEIN LIGATION & STRIPPING 2 9
OTHER CIRCULATORY SYSTEM O.R. PROCEDURES 1 26
CIRCULATORY DISORDERS WITH AMI & C.V. COMP. DISCH. ALIVE 2 25
CIRCULATORY DISORDERS WITH AMI W/O0 C.V. COMP. DISCH. ALIVE 2 23
CIRCULATORY DISORDERS WITH AMI, EXPIRED 1l 19
CIRCULATORY DISORDERS EXC AMI, WITH CARD CATH & COMPLEX DIAG 2 23
CIRCULATORY DISORDERS EXC AMI, WITH CARD CATH W/O COMPLEX DIAG 113
ACUTE & SUBACUTE ENDOCARDITIS S 2 29
HEART FAILURE & SHOCK 2 20
DEEP VEIN THROMBOPHLEBITIS 4 23
CARDIAC ARREST, UNEXPLAINED 1 20
PERIPHERAL VASCULAR DISORDERS AGE >69 AND/OR C. C. 2 21
PERIPHERAL VASCULAR DISORDERS AGE <70 W/O0 C. C. 1l 18
ATHEROSCLEROSIS AGE >69 AND/OR C. C. 1 16
ATHEROSCLEROSIS AGE <70 W/0 C. C. 1 14
HYPERTENSION 1 12
CARDIAC CONGENITAL & VALVULAR DISORDERS AGE >69 AND/OR C. C. 1 21
CARDIAC CONGENITAL & VALVULAR DISORDERS AGE 18-69 W/O0 C. C. 1 14
CARDIAC CONGENITAL & VALVULAR DISORDERS AGE 0-17 113
CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS AGE >69 AND/OR C. C. 1l 14
CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS AGE <70 W/O0 C. C. 1 9
ANGINA PECTORIS 110
SYNCOPE & COLLAPSE AGE >69 AND/OR C. C. 1 14
SYNCOPE & COLLAPSE AGE <70 W/O0 C. C. 1l 10
CHEST PAIN 1 7
OTHER CIRCULATORY DIAGNOSES WITH C. C. 2 22
OTHER CIRCULATORY DIAGNOSES W/0 C. C. 115
RECTAL RESECTION AGE >69 AND/OR C. C. 8 35
RECTAL RESECTION AGE <70 W/O C €. 7 30
MAJOR SMALL & LARGE BOWEL PROcC. ._.RES AGE >69 AND/OR C. C. 6 32
MAJOR SMALL & LARGE BOWEL PROCEDURES AGE <70 W/0 C. C. 5 24
PERITONEAL ADHESIOLYSIS AGE >69 AJID/OR C. C. 4 29
PERITONEAL ADHESIOLYSIS AGE <70 W/0 C. C. 3 20
MINOR SMALL & LARGE BOWEL PROCEDURES AGE >69 AND/OR C. C. 1 20
MINOR SMALL & LARGE BOWEL PROCEDURES AGE <70 W/O C. C. 1 19

PREPARED BY:
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54
55
56
57
58
59
.60
.61
62
.63
.64
.65
.66
.67
.68
.69
.70
71
72
73
‘74
L75
176
L77
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
198
199
200

STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE >69 AND/OR C. C.
STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE 18-63% W/0 C. C.
STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE 0-17

ANAL AND STOMAL PROCEDURES AGE >69 AND/OR C. C.

ANAL AND STOMAL PROCEDURES AGE <70 W/0 C. C.

HERNIA PROCEDURES EXCEPT INGUINAL & FEMORAL AGE >69 AND/OR C.C.
HERNIA PROCEDURES EXCEPT INGUINAL & FEMORAL AGE 18-69 W/O C. C.
INGUINAL & FEMORAL HERNIA PROCEDURES AGE >69 AND/OR C. C.
INGUINAL & FEMORAL HERNIA PROCEDURES AGE 18-69 W/O0 C. C. = "~
HERNIA PROCEDURES AGE 0-17

APPENDECTOMY WITH COMPLICATED PRINC. DIAG AGE>69 AND/OR C. C.
APPENDECTOMY WITH COMPLICATED PRINC. DIAG AGE <70 W/0 C. C.
APPENDECTOMY W/O COMPLICATED PRINC. DIAG AGE >69 AND/OR C. C.
APPENDECTOMY W/O COMPLICATED PRINC. DIAG AGE <70 W/O C. C.

[ V]

27
21
11

ey
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o
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MOUTH PROCEDURES AGE >69 AND/OR C.C. 24
MOUTH PROCEDURES AGE <70 W/O C.cC. 12
OTHER DIGESTIVE SYSTEM O.R. PROCEDURES AGE >69 AND/OR C. C. 27
OTHER DIGESTIVE SYSTEM O.R. PROCEDURES AGE <70 W/O0 C. C. 15
DIGESTIVE MALIGNANCY AGE >69 AND/OR C. C. 1 22

DIGESTIVE MALIGNANCY AGE <70 W/0 C. C.

G.I. HEMORRHAGE AGE >69 AND/OR C. C.

G.I. HEMORRHAGE AGE <70 W/O C. C.

COMPLICATED PEPTIC ULCER

UNCOMPLICATED PEPTIC ULCER >69 AND/OR C. C.

UNCOMPLICATED PEPTIC ULCER <70 W/O0 C. C.

INFLAMMATORY BOWEL DISEASE

G.I. OBSTRUCTION AGE >69 AND/OR C. C.

G.I. OBSTRUCTION AGE <70 W/O C. C.

ESOPHAGITIS, GASTROENT, & MISC. DIGEST. DIS AGE >69 &/OR C. C.
ESOPHAGITIS, GASTROENT. & MISC. DIGEST, DIS AGE 18-69 W/O0 C. C.
ESOPHAGITIS, GASTROENTERITIS & MISC. DIGEST. DISORDERS AGE 0-17
DENTAL & ORAL DIS, EXC EXTRACTIONS & RESTORATIONS, AGE >17
DENTAL & ORAL DIS, EXC EXTRACTIONS & RESTORATIONS, AGE 0-17
DENTAL EXTRACTIONS & RESTORATIONS

OTHER DIGESTIVE SYSTEM DIAGNOSES AGE >69 AND/OR C. C.

OTHER DIGESTIVE SYSTEM DIAGNOSES AGE 18-69 W/0 C. C.

OTHER DIGESTIVE SYSTEM DIAGNOSES AGE 0-17

MAJOR PANCREAS, LIVER & SHUNT PROCEDURES

MINOR PANCREAS, LIVER & SHUNT PROCEDURES 41
BILIARY TRACT PROC EXC TOT CHOLECYSTECTOMY AGE >69 &/OR C. C. 34
BILIARY TRACT PROC EXC TOT CHOLECYSTECTOMY AGE <70 W/O0 C. C. 2 24

20
18
11
13
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TOTAL CHOLECYSTECTOMY WITH C.D.E. AGE >69 AND/OR C. C. 7 24
TOTAL CHOLECYSTECTOMY WITH C.D.E. AGE <70 W/0 C. C. 5 20
TOTAL CHOLECYSTECTOMY W/0 C.D.E. AGE >69 AND/OR C. C. 4 19
TOTAL CHOLECYSTECTOMY W/O C.D.E. AGE <70 W/O0 C. C. 4 10
HEPATOBILIARY DIAGNOSTIC PROCEDURE FOR MALIGNANCY 4 32
HEPATOBILIARY DIAGNOSTIC PROCEDURE FOR NON-MALIGNANCY 1 21

PREPARED BY:
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201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218
219
220
221
222
223
224
225
226
227
228
229
230
231
232
233
234
235
236
237
238
239
240
241
242
243
244
245
246
247
248
249
250
251
252

OTHER HEPATOBILIARY OR PANCREAS O.R. PROCEDURES

CIRRHOSIS & ALCOHOLIC HEPATITIS

MALIGNANCY OF HEPATOBILIARY SYSTEM OR PANCREAS

DISORDERS OF PANCREAS EXCEPT MALIGNANCY

DISORDERS OF LIVER EXC MALIG, CIRR, ALC HEPA AGE >69 AND/OR CC
DISORDERS OF LIVER EXC MALIG, CIRR, ALC HEPA AGE <70 W/0 C. C.
DISORDERS OF THE BILIARY TRACT AGE >69 AND/OR C. C.

DISORDERS OF THE BILIARY TRACT AGE <70 W/0 C. C.

MAJOR JOINT AND LIMB REATTACHMENT PROCEDURES 1
HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE >69 AND/OR C. C.
HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE 18-69 W/0 C. C.
HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE 0-17

AMPUTATIONS FOR MUSCULOSKELETAL SYSTEM & CONN. TISSUE DISORDERS
BACK & NECK PROCEDURES AGE >69 AND/OR C. C.

BACK & NECK PROCEDURES AGE <70 W/0 C. C.

BIOPSIES OF MUSCULOSKELETAL SYSTEM & CONNECTIVE TISSUE

WND DEBRID & SKN GRFT EXC HAND, FOR MUSCULOSKELETAL & CONN. TIS
LOWER EXTREM & HUMER PROC EXC HIP, FOOT, FEMUR AGE >69 &/OR CC
LOWER EXTREM & HUMER PROC EXC HIP, FOOT, FEMUR AGE 18-69 W/O CC
LOWER EXTREM & HUMER PROC EXC HIP, FOOT, FEMUR AGE 0-17

KNEE PROCEDURES AGE >69 AND/OR C. C.

KNEE PROCEDURES AGE <70 W/0O C. C.

MAJOR SHOULDER/ELBOW PROC,OR OTHER UPPER EXTREMITY PROC WITH CC
SHOULDER, ELBOW OR FOREARM PROC,EXC MAJOR JOINT PROC, W/C CC
FOOT PROCEDURES

SOFT TISSUE PROCEDURES AGE >69 AND/OR C. C.

SOFT TISSUE PROCEDURES AGE <70 W/O C. C.

MAJOR THUMB OR JOINT PROC,OR OTH HAND OR WRIST PROC WITH CC
HAND OR WRIST PROC, EXCEPT MAJOR JOINT PROC, W/O CC

LOCAL EXCISION & REMOVAL OF INT FIX DEVICES OF HIP & FEMUR
LOCAL EXCISION & REMOVAL OF INT FIX DEVICES EXCEPT HIP & FEMUR
ARTHROSCOPY

OTHER MUSCULOSKELET SYS & CONN TISS O.R. PROC AGE >69 &/OR CC
OTHER MUSCULOSKELET SYS & CONN TISS O.R. PROC AGE <70 W/0O CC
FRACTURES OF FEMUR

FRACTURES OF HIP & PELVIS

SPRAINS, STRAINS, & DISLOCATIONS OF HIP, PELVIS & THIGH
OSTEOMYELITIS

PATHOLOGICAL FRACTURES & MUSCULOSKELETAL & CONN. TISS. MALIGNCY
CONNECTIVE TISSUE DISORDERS AGE >69 AND/OR C. C.

CONNECTIVE TISSUE DISORDERS AGE <70 W/0 C. C.

SEPTIC ARTHRITIS

MEDICAL BACK PROBLEMS

BONE DISEASES & SEPTIC ARTHROPATHY AGE >69 AND/OR C. C.

BONE DISEASES & SEPTIC ARTHROPATHY AGE <70 W/0 C. C.
NON-SPECIFIC ARTHROPATHIES

SIGNS & SYMPTOMS OF MUSCULOSKELETAL SYSTEM & CONN TISSUE
TENDONITIS, MYOSITIS & BURSITIS

AFTERCARE, MUSCULOSKELETAL SYSTEM & CONNECTIVE TISSUE

FX, SPRNS, STRNS & DISL OF FOREARM, HAND, FOOT AGE >69 &/OR CC
FX, SPRNS, STRNS & DISL OF FOREARM, HAND, FOOT AGE 18-69 W/O CC
FX, SPRNS, STRNS & DISL OF FOREARM, HAND, FOOT AGE 0-17
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23
22
21
22
17
19
11
35
40
30
27
26
37
30
21
25
31
23
12
26
13
14
11

23
12
19
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21
23
21
23
21
21
19
17
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253
254
255
256
257
258
259
260
261
262
263
264
265
266
267
268
269
270
271
272
273
274
275
276
277
278
279
280
281
282
283
284
285
286
287
288
289
290
291
292
293
294
295
296
297
298
299
300
301
302
303
304

FX, SPRNS, STRNS & DISL OF UPARM, LOWLEG EX FOOT AGE>69 +/OR CC
FX, SPRNS, STRNS & DISL OF UPARM, LOWLEG EX FOOT AGE 18-69 WOCC
FX, SPRNS, STRNS & DISL OF UPARM, LOWLEG EX FOOT AGE 0-17
OTHER DIAGNOSES OF MUSCULOSKELETAL SYSTEM & CONNECTIVE TISSUE
TOTAL MASTECTOMY FOR MALIGNANCY AGE >69 AND/OR C. C.

TOTAL MASTECTOMY FOR MALIGNANCY AGE <70 W/O C. C.

SUBTOTAL MASTECTOMY FOR MALIGNANCY AGE >69 AND/OR C. C.
SUBTOTAL MASTECTOMY FOR MALIGNANCY AGE <70

BREAST PROC FOR NON-MALIG EXCEPT BIOPSY & LOC EXC

BREAST BIOPSY & LOCAL EXCISION FOR NON-MALIGNANCY

SKIN-GRAFTS &/OR DEBRID ULCER OR CELLULITIS AGE >69 AND/OR C.C.
SKIN-GRAFTS &/OR DEBRID ULCER OR CELLULITIS AGE <70 W/0 C.C.
SKIN-GRAFT AND/OR DEBRID EXC SKIN ULCER OR CELLULITIS WITH C.C.
SKIN-GRAFT AND/OR DEBRID EXC SKIN ULCER OR CELLULITIS W/O C.C.
PERIANAL & PILONICAL PROCEDURES

SKIN, SUBCUTANEOUS TISSUE & BREAST PLASTIC PROCEDURES

OTHER SKIN, SUBCUT TISS & BREAST O.R. PROC AGE >69 &/OR C. C.
OTHER SKIN, SUBCUT TISS & BREAST O.R. PROC AGE <70 W/O C. C.
SKIN ULCERS

MAJOR SKIN DISORDERS AGE >69 AND/OR C. C.

MAJOR SKIN DISORDERS AGE <70 W/0 C. C.

MALIGNANT BREAST DISORDERS AGE >69 AND/OR C. C.

MALIGNANT BREAST DISORDERS AGE <70 W/0 C. C.

NON-MALIGNANT BREAST DISORDERS

CELLULITIS AGE >69 AND/OR C. C.

CELLULITIS AGE 18-69 W/0 C. C.

CELLULITIS AGE 0-17

TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE >69 &/OR C. C.
TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE 18-69 W/O C. C.
TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE 0-17

MINOR SKIN DISORDERS AGE >69 AND/OR C. C.

MINOR SKIN DISORDERS AGE <70 W/0O C. C.

AMPUTATIONS OF LOWER LIMB FOR ENDOCRINE, NUTRITIONALSMETABOL DI
ADRENAL & PITUITARY PROCEDURES

SKIN GRAFTS & WOUND DEBRIDE FOR ENDOC, NUTRIT & METAB DISORDERS
O.R. PROCEDURES FOR OBESITY '

PARATHYROID PROCEDURES

THYROID PROCEDURES

THYROGLOSSAL PROCEDURES

OTHER ENDOCRINE, NUTRIT & METAB O.R. PROC AGE >69 &/ OR C. C.
OTHER ENDOCRINE, NUTRIT & METAB O.R. PROC AGE <70 W/O C. C.
DIABETES AGE =>36

DIABETES AGE 0-35

NUTRITIONAL & MISC. METABOLIC DISORDERS AGE >69 &/OR C. C.
NUTRITIONAL & MISC. METABOLIC DISORDERS AGE 18-69 W/O C. C.
NUTRITIONAL & MISC. METABOLIC DISORDERS AGE 0-17

INBORN ERRORS OF METABOLISM

ENDOCRINE DISORDERS AGE >69 AND/OR C. C.

ENDOCRINE DISORDERS AGE <70 W/0 C. C.

KIDNEY TRANSPLANT

KIDNEY, URETER & MAJOR BLADDER PROCEDURE FOR NEOPLASM

KIDNEY, URETER & MAJ BLDR PROC FOR NON-MALIG AGE >69 &/OR C. C.

PREPARED BY:
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28
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35
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10

28
15
17
16
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305
306
307
308
309
310
311
312
313
314
315
316
317
318
319
320
321
322
323
324
325
326
327
328
329
330
331
332
333
334
335
336
337
338
339
340
341
342
343
344
345
346
347
348
349
350
351
352
353
354
355
356
357

KIDNEY, URETER & MAJ BLDR PROC FOR NON-MALIG <70 W/O
PROSTATECTOMY AGE >69 AND/OR
PROSTATECTOMY AGE <70 W/0 C.
MINOR BLADDER PROCEDURES
MINOR BLADDER PROCEDURES
TRANSURETHRAL PROCEDURES
TRANSURETHRAL PROCEDURES
URETHRAL PROCEDURES, AGE
URETHRAL PROCEDURES, AGE
URETHRAL PROCEDURES, AGE

OTHER KIDNEY & URINARY
RENAL FAILURE

c.
c.
>69 AND/OR C.
<70 W/0 C. C.
>69 AND/OR C.
AGE <70 W/0 C. C.
>69 AND/OR C. C.
18-69 W/0 C. C.
0-17
TRACT O.R.

C.

AGE
AGE
AGE

C.

PROCEDURES

ADMIT FOR RENAL DIALYSIS

KIDNEY & URINARY TRACT
KIDNEY & URINARY TRACT
KIDNEY & URINARY TRACT
KIDNEY & URINARY TRACT
KIDNEY & URINARY TRACT
URINARY STONES AGE >69
URINARY STONES AGE <70
KIDNEY & URINARY TRACT
KIDNEY & URINARY TRACT
KIDNEY & URINARY TRACT
URETHRAL STRICTURE AGE
URETHRAL STRICTURE AGE
URETHRAL STRICTURE AGE
OTHER KIDNEY & URINARY
OTHER KIDNEY & URINARY
OTHER KIDNEY & URINARY

NEOPLASMS AGE >69 AND/OR C. C.
NEOPLASMS AGE <70 W/0 C. C.
INFECTIONS AGE >69 AND/OR C. C.
INFECTIONS AGE 18-69 W/0 C. C.
INFECTIONS AGE 0-17

AND/OR C. C.

W/0 C. C.

SIGNS & SYMPTOMS AGE>69 AND/OR C. C.
SIGNS & SYMPTOMS AGE 18-69 W/O0 C. C.

SIGNS & SYMPTOMS AGE 0-17
>69 ND/OR C. C.

18-69 W/0 C. C.

0-17

TRACT DIAGNOSES AGE >69 AND/OR C.

TRACT DIAGNOSES AGE 18-69 W/0 C.
TRACT DIAGNOSES AGE 0-17

MAJOR MALE PELVIC PROCEDURES WITH C. C.

MAJOR MALE PELVIC PROCEDURES W/O C. C.
TRANSURETHRAL PROSTATECTOMY AGE >69 AND/OR C. C.
TRANSURETHRAL PROSTATECTOMY AGE <70 W/0 C. C.

TESTES PROCEDURES, FOR

MALIGNANCY

TESTES PROCEDURES, NON-MALIGNANT AGE >17
TESTES PROCEDURES, NON-MALIGNANT AGE 0-17

PENIS PROCEDURES
CIRCUMCISION AGE >17
CIRCUMCISION AGE 0-17

OTHER MALE REPRODUCTIVE SYSTEM O.R.
OTHER MALE REPRODUCTIVE SYSTEM O.R.

C.
C.

PROCEDURES FOR MALIGNANCY
PROC EXCEPT FOR MALIG

MALIGNANCY, MALE REPRODUCTIVE SYSTEM, AGE >69 AND/OR C. C.
MALIGNANCY, MALE REPRODUCTIVE SYSTEM, AGE <70 W/O0 C. C.
BENIGN PROSTATIC HYPERTROPHY AGE >69 AND/OR C. C.
BENIGN PROSTATIC HYPERTROPHY AGE <70 W/O C. C.
INFLAMMATION OF THE MALE REPRODUCTIVE SYSTEM

STERILIZATION, MALE

OTHER MALE REPRODUCTIVE SYSTEM DIAGNOSES

PELVIC EVISCERATION, RADICAL HYSTERECTOMY & VULVECTOMY
UTERINE,ADNEXA PROC FOR NON-OVARIAN/ADNEXAL MALIGN AGE>69 OR CC
UTERINE,ADNEXA PROC FOR NON-OVARIAN/ADNEXAL MALIGN AGE<70 WO CC
FEMALE REPRODUCTIVE SYSTEM RECONSTRUCTIVE PROCEDURES
UTERUS & ADENEXA PROCEDURES, FOR OVARIAN OR ADNEXAL MALIGNANCY

PREPARED BY:

DEPARTMENT OF THE ARMY
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358
359
360
361
362
363
364
365
366
367
368
369
370
371
372
373
374
375
376
377
378
379
380
381
382
383
384
385
386
387
388
389
390
391
392
393
394
395
396
397
398
399
400
401
402
403
404
405
406
407
408

UTERUS & ADENEXA PROC FOR NON-MALIGNANCY, AGE >69 OR CC
UTERUS & ADENEXA PROC FOR NON-MALIGNANCY, AGE <70 W/0 CC
VAGINA, CERVIC & VULVA PROCEDURES

LAPAROSCOPY & INCISIONAL TUBAL INTERRUPTION

ENDOSCOPIC TUBAL INTERRUPTION

D & C, CONIZATION & RADIO-IMPLANT, FOR MALIGNANCY

D&C, CONIZATION EXCEPT FOR MALIGNANCY

OTHER FEMALE REPRODUCTIVE SYSTEM O.R. PROCEDURES
MALIGNANCY, FEMALE REPRODUCTIVE SYSTEM AGE >69 AND/OR C. C.
MALIGNANCY, FEMALE REPRODUCTIVE SYSTEM AGE <70 W/0 C. C.
INFECTIONS, FEMALE REPRODUCTIVE SYSTEM

MENSTRUAL & OTHER FEMALE REPRODUCTIVE SYSTEM DISORDERS
CESAREAN SECTION WITH C. C.

CESAREAN SECTION W/O C. C.

VAGINAL DELIVERY WITH COMPLICATING DIAGNOSES

VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES

VAGINAL DELIVERY WITH STERILIZATION AND/OR D&C

VAGINAL DELIVERY WITH O.R. PROC EXCEPT STERIL AND/OR D+C
POSTPARTUM AND POSTABORTION DIAGNOSES W/O O.R. PROCEDURE
POSTPARTUM AND POSTABORTION DIAGNOSES WITH O.R. PROCEDURE
ECTOPIC PREGNANCY

THREATENED ABORTION

ABORTION W/0O D&C

ABORTION WITH D&C ASPIRATION CURETTAGE, OR HYSTEROTOMY
FALSE LABOR

OTHER ANTEPARTUM DIAGNOSES WITH MEDICAL COMPLICATIONS
OTHER ANTEPARTUM DIAGNOSES W/O MEDICAL COMPLICATIONS
NEONATES, DIED OR TRANSFERRED

EXTREME IMMATURITY OR RESPIRATORY DISTRESS SYNDROME, NEONATE
PREMATURITY WITH MAJOR PROBLEMS

PREMATURITY W/O0 MAJOR PROBLEMS

FULL TZRM NEONATE WITH MAJOR PROBLEMS

NEONATES WITH OTHER SIGNIFICANT PROBLEMS

NORMAL NEWBORNS

SPLENECTOMY AGE >17

SPLENECTOMY AGE 0-17

OTHER O.R. PROCEDURES OF THE BLOOD + BLOOD FORMING ORGANS
RED BLOOD CELL DISORDERS AGE >17

RED BLOOD CELL DISORDERS AGE 0-17

COAGULATION DISORDERS

RETICULOENDOTHELIAL & IMMUNITY DISORDERS AGE >69 AND/OR C. C.

RETICULOENDOTHELIAL & IMMUNITY DISORDERS AGE <70 W/0 C. C.
LYMPHOMA & LEUKEMIA WITH MAJOR O.R. PROCEDURE
LYMPHOMA & NON-ACUTE LEUKEMIA WITH OTHER O.R. PROC WITH CC

LYMPHOMA & NON-ACUTE LEUKEMIA WITH OTHER O.R. PROCEDURE W/O CC

LYMPHOMA & NON-ACUTE LEUKEMIA WITH CC
LYMPHOMA & NON-ACUTE LEUKEMIA W/0O CC
ACUTE LEUKEMIA WITHOUT MAJOR O.R. PROCEDURED AGE 0-17

MYELOPROLIF DISORD OR POORLY DIFF NEOPLASM W MAJ O.R. PROC & CC
MYELOPROLIF DISORD OR POORLY DIFF NEOPL W MAJ O.R. PROC W/0O CC

MYEILIOPROLIF DISORD OR POORLY DIFF NEOPL WITH OTHER O.R. PROC

PREPARED BY:

DEPARTMENT OF THE ARMY
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.09
10
v11
112
113
t14
115
t16
117
118
119
120
121
122
123
{124
125
{126
127
128
129
130
131
4132
433
434
435
436
437
438
439
440
441
442
443
444
445
446
447
448
449
450
451
452
453
454
455
- 456

457

458

RADIOTHERAPY

CHEMOTHERAPY

HISTORY OF MALIGNANCY W/0 ENDOSCOPY

HISTCRY OF MALIGNANCY WITH ENDOSCOPY

OTHR MYELOPROLIF DISORD OR POORLY DIFF NEOPL DX AGE>69 &/OR CC
OTHR MYEIOPROLIF DISORD OR POORLY DIFF WNEOPL DX AGE<70 W/0O CC
O.R. PROCEDURE FOR INFECTIONS & PARASITIC DISEASES

SEPTECEMIA AGE >17

SEPTECEMIA AGE 0-17

POSTOPERATIVE & POST-TRAUMATIC INFECTIONS

FEVER OF UNKNOWN ORIGIN AGE >69 AND/OR C. C.

FEVER OF UNKNOWN ORIGIN AGE 18-69 W/0 C. C.

VIRAL ILINESS AGE >17

VIRAL ILLNESS & FEVER OF UNKNOWN ORIGIN AGE 0-17

OTHER INFECTIOQOUS & PARASITIC DISEASES DIAGNOSES

O.R. PROCEDURES WITH PRINCIPAL DIAGNOSIS OF MENTAL ILLNESS
ACUTE ADJUST REACT & DISTURBANCES OF PSYCHOSOCIAL DYSFUNCTION
DEPRESSIVE NEUROSES

NEUROSES EXCEPT DEPRESSIVE

DISORDERS OF PERSONALITY & IMPULSE CONTROL

ORGANIC DISTURBANCES & MENTAL RETARDATION

PSYCHOSES

CHILDHOOD MENTAL DISORDERS

OTHER DIAGNOSES OF MENTAL DISORDERS

ALCOHOL/DRUG USE AND INDUCFD ORGANIC MENTAL DISORDERS, LEFT AMA
ALC/DRUG ABUSE,INTOX INDUCD MNHTL SYN EXC DEPEND &/OR OTH SYMPT
ALCOHOL/DRUG DEPENDENCE, DETOX AND/OR OTHER SYMPTOMATIC TREATMT
ALCOHOL/DRUG DEPENDENCE WITH RCHABILITATION THERAPY
ALCOHOL/DRUG DEPENDENCE, COMBINED REHABILITATION AND DETOX THER
NO LONGER VALID

SKIN GRAFTS FOR INJURIES

WOUND DEBRIGEMENTS FOR INJURIES

HAND PROCEDURES FOR INJURIES

OTHER O.R. PROCEDURES FOR INJURIES AGE >69 AND/OR C. C.

OTHER O.R. PROCEDURES FOR INJURIES AGE <70 W/0 C. C.

MULTIPLE TRAUMA AGE >69 AND/OR C. C.

MULTIPLE TRAUMA AGE 18-€3 W/0O C. C.

MULTIPLE TRAUMA AGE 0-17

ALLERGIC REACTIONS AGE >17

ALLERGIC REACTIONS AGE 0-17

POISONING AND TOXIC EFFECTS OF DRUGS AGE >69 AND/OR C. C.
POISONING AND TOXIC EFFECTS OF DRUGS AGE 18-69 W/0 C. C.
POISONING AND TOXIC EFFECTS OF DRUGS AGE 0-17

COMPLICATIONS OF TREATMENT AGE >69 AND/OR C. C.

COMPLICATIONS OF TREATMENT AGE <70 W/O0 C. C.

OTHER INJURIES, POISONINGS & TOXIC EFF DIAG AGE >69 AND/OR CC
OTHER INJURIES, POISONINGS & TOXIC EFF DIAG AGE <70 W/0 CC
BURNS, TRANSFERRED TO ANOTHER ACUTE CARE FACILITY

EXTENSIVE BURNS W/0O OR PROCEDURE

NON-EXTENSIVE BURNS WITH SKIN GRAFTS

WWN R HRRBOR R PR R R RO R DR R R D

b b pd e et e e el e e B
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23
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11
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10
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459
460
461
462
463
464
465
466
467
468
469
470
471
472
473

NON-EXITENSIVE BURNS WITH WOUND DEBRIDEMENT OR OTHER O.R. PROC 2 22
NON-EXTENSIVE BURNS W/0 O.R. PRUCEDURE 1 20
O.R. PROC WITH DIAGNOSES OF OTHER CONTACT WITH HEALTH SERVICES 1 14
REHABILITATION 1 22
SIGNS & SYMPTOMS WITH C. C. 1 21
SIGNS & SYMPTOMS W/0 C. C. 113
AFTERCARE WITH HISTORY OF MALIGNANCY AS SECONDARY DX 113
AFTERCARE W/O HISTORY OF MALIGNANCY AS SECONDARY DX 1 4
OTHER FACTORS INFLUENCING HEALTH STATUS l 4
UNRELATED OR PROCEDURE 1 21
FRIM DX INVALID AS DISCHARGE DIAGNOSIS . .
UNGROUPABLE «
BILATERAL OR MULTIPLE MAJOR JOINT PROCEDURES OF LOWER EXTREM 28 61
EXTENSIVE BURNS WITH O.R. PROCEDURE 28 61
ACUTE LEUKEMIA W/0O MAJOR O.R. PROCEDURE AGE > 17 1 22
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APPENDIX J

DRGs FOR THE TOP 30

SUGGESTED SAME-DAY SURGERIES, FISCAL YEAR 1988

113

«ISN3IdX3 LINIWNH3AOD Lv 30NQOHd3H.




|

REPORT D
DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 8512
FT LEONARD WOOD
FY 88
DRG
CODE - DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
259 SUBTOTAL MASTECTOMY FOR MALIGNANCY AGE >69 AND/OR CC 1
260 SUBTOTAL MASTECTOMY FOR MALIGNANCY AGE <70 W/O CC 13
262 BREAST BIOPSY & LOCAL EXCISION FOR NON-MALIGNANCY 60
468 UNRELATED OPERATING ROOM PROCEDURES 1
TOTAL 75
DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE_2830
FT LEONARD WOOD
FY 88
DRG
CODE  DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
058 T & A PROC,EXC TONSILLECTOMY &/OR ADENOIDECTOMY ONLY, AGE<18 21
059 TONSILLECTOMY AND/OR ADENOIDECTOMY ONLY, AGE >17 .4
060 TONSILLECTOMY AND/OR ADENOIDECTOMY ONLY, AGE 0-17 42
TOTAL 67
DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 5421
FT LEONARD WOOD
FY88
DRG
CODE DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
171 OTHER DIGESTIVE SYSTEM O.R. PROCEDURES AGE <70 W/O CC 3
358 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY AGE >69 &/OR CC 1
359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY AGE <70 W/O CC 1
360 VAGINA, CERVIX & VULVA PROCEDURES 2
361 LAPAROSCOPY & INCISIONAL TUBAL INTERRUPTION 48
378 ECTOPIC PREGNANCY 4
379 THREATENED ABORTION 1
380 ABORTION W/O D&C 1
' TOTAL 64
DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE ‘1359
FT LEONARD WOOD
FY 88
DRG
CODE  DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
039 LENS PROCEDURES WITH OR WITHOUT VITRECTOMY 53
468 UNRELATED OPERATING ROOM PROCEDURES 1
TOTAL 54

Data are subject to change

PREPARED BY: HSHI-QBS 22FEB88
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DRG
CODE

162
320
326
329
331
332
344
349
350
452

DRG
CODE

162
163

DRG
CODE

057
058
059
060

DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 5732
FT LEONARD WOOD

FY 88
DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
INGUINAL & FEMORAL HERNIA PROCEDURES AGE 18-69 W/O CC 1
KIDNEY & URINARY TRACT INFECTIONS AGE >69 AND/OR CC 3
KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE 18-69 W/O CC 5
URETHRAL STRICTURE AGE 18-69 W/0 CC 1
OTHER KIDNEY & URINARY TRACT DIAGNOSES AGE >69 AND/OR CC 2
OTHER KIDNEY & URINARY TRACT DIAGNOSES AGE 18-69 W/O CC 1
OTHER MALE REPRODUCTIVE SYSTEM O.R. PROC FOR MALIGNANCY 1
BENIGN PROSTATIC HYPERTROPHY AGE <70 W/O CC 1
INFLAMMATION OF THE MALE REPRODUCTIVE SYSTEM 1
COMPLICATIONS OF TREATMENT AGE >69 AND/OR CC 1
TOTAL 17
DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 5300 -
FT LEONARD WOOD

FY 88
DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
INGUINAL & FEMORAL HERNIA PROCEDURES AGE 18-69 W/O CC 13
HERNIA PROCEDURES AGE 0-17 4
TOTAL 17

DIAGNOSIS RELATED GROUPS FOR PROCRDURE CODE 2820
FT LEONARD WOOD

FY 88
DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
T & A PROC,EXC TONSILLECTOMY &/OR ADENOIDECTOMY ONLY, AGE>17 1
T & A PROC,EXC TONSILLECTOMY &/OR ADENOIDECTOMY ONLY, AGE<18 1
TONSILLECTOMY AND/OR ADENOIDECTOMY ONLY, AGE >17 12
TONSILLECTOMY AND/OR ADENOIDECTOMY ONLY, AGE 0-17 1
TOTAL 15

PREPARED BY: HSHI-QBS 22FEB89
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DRG
CODE

309
310
311

DRG
CODE

183
379
382
383
384
467
469

DRG
CODE

310
311
345
461

DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 5749
FT LEONARD WOOD

FY 88
DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
MINOR BLADDER PROCEDURES AGE <70 W/0 CC 1
TRANSURETHRAL PROCEDURES AGE >69 AND/OR CC 6
TRANSURETHRAL PROCEDURES AGE <70 W/0 CC 6
TOTAL 13

DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE_7535
FT LEONARD WOOD

FY 88

DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
ESOPHAGITIS, GASTROENT & MISC DIGEST DISORD AGE 18-69 W/O CC 1
THREATENED ABORTION 3
FALSE LABOR 1
OTHER ANTEPARTUM DIAGNOSES WITH MEDICAL COMPLICATIONS 16
OTHER ANTEPARTUM DIAGNOSES W/O MEDICAL COMPLICATIONS 18
OTHER FACTORS INFLUENCING HEALTH STATUS 199
PRINCIPAL DIAGNOSIS INVALID AS DISCHARGE DIAGNOSIS 1
TOTAL 239

DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 5733
FT LEONARD WOOD
FY 88

DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
TRANSURETHRAL PROCEDURES AGE >69 AND/OR CC 3
TRANSURETHRAL PROCEDURES AGE <70 W/0 CC 8
OTHER MALE REPRODUCTIVE SYSTEM O.R. PROC EXCEPT FOR MALIG 1
O.R. PROC W DIAGNOSES OF OTHER CONTACT WITH HEALTH SERVICES 1
TOTAL 13

PREPARED BY: HSHI-QBS 22FEB89
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CRC
CODE

053
054
468

DRG
CODE

040
041

DRG
CODE

227
442
443
468

DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 2239 -
FT LEONARD WOOD

FY 88
DIAGNOSIS RELATED GROUP TITLE ’ DISPOSITIONS
SINUS & MASTOID PROCEDURES AGE >17 10
SINUS & MASTOID PROCEDURES AGE 0-17 1l
UNRELATED OPERATING ROOM PROCEDURES 1

TOTAL 12

DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE_15117
FT LEONARD WOOD

FY 88
DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
EXTRAOCULAR PROCEDURES EXCEPT ORBIT AGE >17 2
EXTRAOCULAR PROCEDURES EXCEPT ORBIT AGE 0-17 8

TOTAL 10

DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE_ 8303
FT LEONARD WOOD -

FY 88
DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
SOFT TISSUE PROCEDURES AGE <70 W/0 CC 1
OTHER O.R. PROCEDURES FOR INJURIES AGE >69 AND/OR CC 1
OTHER O.R. PROCEDURES FOR INJURIES AGE <70 W/0 CC 2
UNRELATED OPERATING ROOM PROCEDURES 8
TOTAL 12

PREPARED BY: HSHI-QBS 22FEB89
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DRG
CODE

159
160

DRG
CODE

379
382
384
467

DRG
CODE

185
187

DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 5349
FT LEONARD WOOD

FY 88
DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
HERNIA PROCEDURES EXCEPT INGUINAL & FEMORAL AGE >69 &/OR CC 2
HERNIA PROCEDURES EXCEPT INGUINAL & FEMORAL AGE 18-69 W/O CC 7

TOTAL 9

DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 7510
FT LEONARD WOOD

FY 88
DIAGNOSIS RELATED GROUP TITLE DISPCSITIONS
THREATENED ABORTION . 1l
FALSE LABOR _ 1
OTHER ANTEPARTUM DIAGNOSES W/O MEDICAL COMPLICATIONS 5
OTHER FACTORS INFLUENCING HEALTH STATUS 1
TOTAL 8

DIAGNOSIS RELATED GROUPS FOR PROCELCURE CODE 76757
FT LEONARD WOOD

FY 88
DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
DENTAL & ORAL DIS EXCEPT EXTRACTIONS & RESTORATIONS, AGE >17 7
DENTAL EXTRACTIONS & RESTORATIONS 1
TOTAL 8

PREPARED BY: HSHI-QBS 22FEB89
DEPARTMENT OF THE ARMY

U.S. ARMY PATIENT ADMIN SYS
AND BIOSTATISTICS ACTIVITY

8

«ISNIdX3 AINFWNHIAOD LY A30NA0HJ3IYH.




DRG
CODE

040
268
468

DRG
CODE

160

DRG
CODE

025
069
168
187
427

DRG
CODE

276

FT LEONARD WOOD

FY 88
DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
EXTRAOCULAR PROCEDURES EXCEPT ORRIT AGE >17 4
SKIN, SUBCUTANEOUS TISSUE & BREAST PLASTIC PROCEDURES 1
UNRELATED OPERATING ROOM PROCEDURES 2
TOTAL 7
DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 5359 -
FT LEONARD WOOD
FY 88
DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
HERNIA PROCEDURES EXCEPT INGUINAL & FEMORAL AGE 18-69 W/0 CC 7
- TOTAL 7
DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 2309™
FT LEONARD WOOD

FY 88
DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
SEIZURE & HEADACHE AGE 18-69 W/0O CC 1
OTITIS MEDIA & URI AGE 18-69 W/0 CC 1
MOUTH PROCEDURES AGE >69 AND/OR CC 1
DENTAL EXTRACTIONS & RESTORATIONS 2
NEUROSES EXCEPT DEPRESSIVE 1
TOTAL 6

DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 8511~
FT LEONARD WOOD
FY 88

DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
NON-MALIGNANT BREAST DISORDERS 6
TOTAL 6

PREPARED BY: HSHI-QBS 22FEB89
DEPARTMENT OF THE ARMY
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DRG
CODE

029
218
254
332
445

DRG
CODE

341

DRG
CODE

227
468

DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE_9353
FT LEONARD WOOD

FY 88
DIAGNOSIS RELATED GROUP TITLE ' DISPOSITIONS
TRAUMATIC STUPOR & COMA, COMA <1 HR AGE 18-69 W/O CC 1
LOWER EXTREM & HUMER PROC EXC HIP,FOOT,FEMUR AGE>69 &/OR CC 1
FX,SPRN,STRN & DISL OF UPARM,LOWLEG EX FOOT AGE 18-69 W/O CC 2
OTHER KIDNEY & URINARY TRACT DIAGNOSES AGE 18-69 W/O CC 1
MULTIPLE TRAUMA AGE 18-69 W/O CC 1
TOTAL 6
DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 6845
FT LEONARD WOOD
FY 88
DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
PENIS PROCEDURES 5
TOTAL 5
DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 8331
FT LEONARD WOOD -
FY 88
DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
SOFT TISSUE PROCEDURES AGE <70 W/0 CC 4
UNRELATED OPERATING ROOM PROCEDURES 1
TOTAL 5

PREPARED BY: HSHI-QBS 22FEB89
DEPARTMENT OF THE ARMY
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DRG
CODE

oos8
468

DRG
CODE

058
060

DRG
CODE

225

DRG
CODE

226
227
270

DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 0460
FT LEONARD WOOD

FY 88
DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
PERIPH & CRANIAL NERVE & OTH NERV SYST PROC AGE <70 W/O CC 3
UNRELATED OPERATING ROOM PROCEDURES b
’ TOTAL 4

DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 2860
FT LEONARD WOOD

FY 88
DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS
T & A PROC,EXC TONSILLECTOMY &/0R ADENOIDECTOMY ONLY, AGE<18 .2
TONSILLECTOMY AND/OR ADENOIDECTOMY ONLY, AGE 0-17 2

TOTAL 4

DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 77597
FT LEONARD WOOD
FY 88

DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS

FOOT PROCEDURES
TOTAL

DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 8339 °
FT LEONARD WOOD
FY 88

DIAGNOSIS RELATED GROUP TITLE DISPOSITIONS

SOFT TISSUE PROCEDURES AGE >69 AND/OR CC

SOFT TISSUE PROCEDURES AGE <70 W/O CC

OTHER SKIN, SUBCUT TISS & BREAST O.R. PROC AGE <70 W/0 CC
TOTAL

PREPARED BY: HSHI-QBS 22FEB89
DEPARTMENT OF THE ARMY

U.S. ARMY PATIENT ADMIN SYS
AND BIOSTATISTICS ACTIVITY

(o1

o N
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DRG
CODE

313

DRG
CODE

014
073

DRG
CODE

064
069
070

DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 5850
FT LEONARD WOOD
FY 88

DIAGNOSIS RELATED GROUP TITLE

URETHRAL PROCEDURES, AGE 18-69 W/O CC

TOTAL

DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 3142°
FT LEONARD WOOD
FY 88

DIAGNOSIS RELATED GROUP TITLE

SPECIFIC CEREBROVASCULAR DISORDERS EXCEPT TIA
OTHER EAR, NOSE & THROAT DIAGNOSES AGE >17
TOTAL

DIAGNOSIS RELATED GROUPS FOR PROCEDURE CODE 2220
FT LEONARD WOOD
FY 88

DIAGNOSIS RELATED GROUP TITLE
EAR, NOSE & THROAT MALIGNANCY

OTITIS MEDIA & URI AGE 18-69 W/0 CC
OTITIS MEDIA & URI AGE 0-17

TOTAL

PREPARED BY: HSHI-QBS

DISPOSITIONS

DISPOSITIONS

1
2
3

DISPOSITIONS

W s

22FEB89

DEPARTMENT OF THE ARMY
U.S. ARMY PATIENT ADMIN SYS
AND BIOSTATISTICS ACTIVITY

Data are subject to change

as continuous updates to
tho Aara horma aaa
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APPENDIX K

LENGTH OF STAY FOR

SUGGESTED SAME-DAY SURGERIES, FISCAL YEARR 1388
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"REPRODUCED AT GOVERNMENT EXPENSE"

APPENDIX L
DECISION MATRIX
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DECISION MATRIX

CRITERIA:

1.

Patients willing to have
SDS procedures performed.

Staff willing to perform
SDS porcedures.

Sufficient demand for
SOS procedures.

Positive funding implication
for more than half procedures
under DRG reimbursement.

127

MET
CRITERION

(yes/ng)

YES

YES

YES
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